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MALARIA IN INDIA. 
Delivered at the Opening of the Malaria Conference, Simla, 
October, 1909, 
By J. T. W. LESLIE, M.B. Aperp., C.I.E., 


LIEUTENANT-COLONEL, I.M.8.; SANITARY COMMISSIONER WITH THE 
GOVERNMENT OF INDIA. , 


GENTLEMEN,—Before beginning the regular business of 
this Conference it seems to be desirable that you should 
have before you a rough sketch of the position of the 
problems of which we are to endeavour to find some solution 
—namely, the reduction of the amount of malarial infection 
in India and the mitigation of the results of infection. A 
reference to any recent Report of the Sanitary Commissioner 
with the Government of India will show that out of a total 
number of 8,000,000 deaths recorded during the year 4,500,000 
were registered under the heading ‘‘fever.” Many people 
assume that all these fever deaths are due to malaria, but a 
very cursory examination of the details of the statistics 
will show that this assumption is erroneous. If, for 
instance, we turn to the statistics recorded in Sind 
in 1907, we find that the total death-rate was 22-4 
per 1000, including a death-rate from fever of 19-2. If 
all the deaths which appear under the heading ‘ fever” 
had been due to malaria, all the other diseases to which flesh 
is heir caused only 3°2 deaths in every 1000 of the popula- 
tio. This is obviously absurd. If we now look at the 
statistics of Karachi for the same year we find that the total 
death-rate—unhappily very high owing to the prevalence of 
plague—was 49 per 1000, including a death-rate from fevers 
of 7 per 1000. As a matter of fact, the registration of vital 
statistics in India, except in a few of the towns, is carried 
out by means of an illiterate agency, and although in many 
provinces the total figures are surprisingly correct the 
registered causes of death are always very misleading. The 
heading **fever” represents pneumonia, tubercle of the 
lungs, diseases of the kidneys, and, indeed, all the so-called 
medical diseases, except diseases like cholera and small-pox 
of which the distinctive signs are unmistakeable by the 
people themselves. The total number of deaths registered 
under the heading ‘‘fever” is remarkably constant from 
year to year, the figure being a little short of 4,500,000, 
and the mean death-rate rather less than 19-5 per 1000. 
During the last ten years death-rates have been raised owing 
to plague, but we may say that if, in a given year, the total 
Indian death-rate was 35 per 1000, four-sevenths of it, or 20 
per 1000, would be ascribed to fever. 

The question that at once occurs is, ‘‘ What proportion of 
this death-rate of 20 per 1000 is due to malaria?” and 
obviously, in the circumstances in which deaths are regis- 
tered, this is an exceedingly difficult question to answer with 
any degree of accuracy, but from the indications afforded by 
certain special inquiries, from the dispensary reports, and 
other sources, it has been estimated for the whole country at 
about one-fourth—that is to say, the mean death-rate from 
malarial fevers in an ordinary year, and taking the country 
as a whole, is about 5 per 1000. This means that in an 
ordinary year malaria causes about 1,130,000 deaths, and as 
in such a year it is not a very fatal disease, this number of 
deaths represents an enormous amount of suffering and loss 
of labour, often at the time when labour is of most value. 
It is impossible to judge of the amount of suffering or to 
frame an estimate of the economic loss, because we have no 


The Native Army consists of picked men, who, when they 


: with their regiments, are looked after carefully in health 


and skilfully tended when sick. The admission and death- 
rates ascribed to malaria have declined in recent years, but 
during each of the 10 years ending with 1907 it may be said 
that 3 men in every 2000 died from its effects. Prisoners 
are greatly inferior to soldiers in physique, and they are 
subject to the depressing effects and monotonous routine of 
jail life. Moreover, there is a continuous flow into and 
through the prisons of individuals, many of them infected 
with malaria, taken from the lowest and poorest ranks of 
society. Still, far more stringent measures of prevention are 
possible in jails than in regimental lines, and the results are 
consequently better, so far as malaria is concerned. In each 
year of the decennium on an average 4 prisoners in each 
3000 died from malarial fever. 

When the deaths ascribed to malaria in the jails are closely 
investigated, it is found that in a considerable proportion of 
the cases death was due to a cause other than malaria, so 
that the mean death-rate of the ten years, which on paper is 
1-30 per 1000, is in fact only about 1 per 1000—that is to 
say, the death-rate among prisoners from malarial fevers is 
about one-fifth of what it is among the general population. 
A comparison of a death-rate among prisoners with that 
among the general population is misleading owing to the 
numbers of children and old people among the latter, but 
preventive measures are by no means perfect in the prisons, 
and perhaps we may say that if we could place all the people 
in fairly good hygienic conditions, give them prophylactic 
doses of quinine during the fever season, and provide 
them with suitable food and skilled attendance when 
they are attacked, we should prevent three-fourths of the 
deaths from fever that now occur. This is perhaps 
rather speculative—certainly there are a good many 
‘*ifs” about it. Our experience in prisons does show this, 
malarial fever properly treated is by no means a fatal disease 
among adults. Last year (1908) malarial fevers were extra- 
ordinarily prevalent and fatal in North-Western India. 
During the year there were 20,039 cases of fever admitted 
into the jail hospitals throughout the country, and only 105 
of those cases terminated fatally. Assuming that all the 
105 died from malaria, which the post-mortem records show 
was by no means the case, this means that only 1 in 191 
cases of fever ended in death, and this in a year when the 
fever was peculiarly deadly. Contrast this with the state 
of affairs among the general population in the United 
Provinces in 1908, when 1 person in every 24 died from fever 
—in that year mostly malarial. Why is it that a disease 
which is so rarely fatal to a prisoner should be so often fatal 
to a free man? 

A very large fraction of the total mortality from fever 
among the general population occurs among children and 
the aged, and in epidemic years they suffer dispropor- 
tionately, because in such years, for reasons which I shall 
presently mention, they have to suffer from privations which 
loosen their feeble hold on life. In the Punjab in 1908 the 
infantile death-rate from fever was doubled and the fever 
death-rates among children between the ages of 1 year to 
10 years of age were more than doubled. While due allow- 
ance must always be made for the share of the total mortality 
occasioned by malaria among the very young, it seems to me 
that, in normal years at any rate, there is sometimes a 
danger of exaggerating it, for it is not uncommon to find 
practically all the deaths occurring in infancy attributed to 
malarial fevers. Now we know that, in temperate climates, 
where there is no malaria, the mortality in infancy, even in 
favourable circumstances, is high; and in a tropical or sub- 
tropical country with a very high birth-rate we cannot 
expect children to escape the effects of malnutrition, bowel 
complaints, parental ignorance, and other special dangers of 
childhood. . 

In normal years I believe many of the deaths which result 
from malarial fevers are directly due to the treatment, or 
rather want of treatment, of the cases. I do not refer to the 
neglect of medicinal remedies, but to the withholding of food. 
In this country and in some others it is an article of popular 
superstition that a fever should be starved and the sufferer 
and his friends believe that the taking of food brings on the 
attack of fever. Too often it is the sufferer that is starved 
and not the fever. In any place in which malaria exists 
meteorological conditions may determine a severe epidemic 
of fever, when the disease becomes not only much more 
common, but enormously more fatal than in ordinary years. 


When heavy rains precede a severe outbreak of fever they 
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cause floods, when large tracts of country are submerged, 
houses collapse, harvests are destroyed, and the poorer classes 
of the peasantry are not only thrown out of employment but 
are exposed to great privation and hardship. It is then that 
the mortality among children and the aged is so high— 
malaria, owing to the simultaneous occurrence of exposure 
and privation, has become a very fatal disease. These are 
obvious considerations, but there are others which have not 
yet been fully elucidated. The floods, of course, produce 
lasting pools of water in which mosquitoes breed, but a 
feature of these autumn epidemics is the suddenness of their 
onset, which, it seems, can be accounted for only by large 
numbers of mosquitoes being very rapidly infected. 

In the towns in India, as in other countries, there are 
numbers of people who lead a hand-to-mouth existence ; 
ill-housed, ill-clad, and ill-fed, they pick up a precarious 
livelihood in the unskilled labour market. Such people 
have unsuitable food at the best of times, and they have no 
savings, so that when anything occurs to check the demand 
for such work as they can do, the scanty coarse food becomes 
scantier and coarser and they and those dependent on them 
offer little resistance to malarial infection and readily 
succumb to its effects. Analogous conditions, as pointed 
out by Christophers and Bentley, may_be artificially pro- 
duced in any area in which anopheles mosquitoes can breed, 
when large numbers of labourers are collected in it under bad 
hygienic conditions. The majority of such labourers are free 
from infection, but are highly susceptible to it, a few are 
infected, and all are dependent on their daily labour for 
their daily bread. Infection spreads, and with it the inability 
to earn money to pay for sufficient food, privation added to 
malaria determines a severe attack, attacks are repeated, and 
here again the disease is a very fatal one. 

The cause of malaria is a sporozoan parasite of which 
there are three species generally recognised. These parasites 
pass the sexual phase of their lives in certain mosquitoes 
and the asexual phase in the blood of man. The important 
fact in respect of the prevention of malaria is that in nature 
the parasites occur in both hosts and, so far as is known, 
nowhere else. Preventive measures are founded on this fact 
and have for their object the destruction of the insect host, 
the prevention of the transference of the parasites from one 
host to another, or the destruction of the parasites in the 
blood of man. It is unnecessary to enumerate in detail the 
devices which have been used to effect these objects; they 
all may, I think, be classified under three heads: (1) the 
extermination of mosquitoes ; (2) the prevention of bites ; 
and (3) the administration of quinine. The prevention of bites 
is useful as a supplement to more radical measures, but so 
far as this is effected by wire gauze screens and mosquito 
curtains, which are expensive and require careful handling, 
the use of the measure must be limited to the wealthier 
classes. 

Much, I believe, could be effected by improving the 
design of living rooms and dormitories. It seems obvious 
that a well-ventilated, white-washed room will afford less 
shelter during the day to mosquitoes than a dark, dingy 
room. Anointing the body with substances offensive to 
mosquitoes is useful on occasion. Of the two radical 
measures, one aims at the extirpation of mosquitoes by 
abolishing their breeding-places or destroying the eggs, 
larve, or mature insects ; the other aims at destroying the 

sporozoon by the administration of quinine, and there has 
been much controversy regarding the merits of the two 
measures. It has always seemed to me to be unfortunate 
that so many of the writers who contribute their views on 
this controversy to the public press have not been at the 
pains to study the original accounts of the experiments on 
which any opinion of value must be based The consequence 
of so much wild writing has been to confuse the issue, and 
not only the intelligent layman, but even medical men have 
been led astray. 

It is obvious, if malaria is due solely to the bites of anopheles 
mosquitoes, that the extirpation of these mosquitoes will 
abolish malaria. It will be admitted by everybody that the 
continuous use of quinine, even for a short time during the 
year, is inconvenient and unpleasant to the individual and 
difficult to carry out among a community. It is therefore 
evident that the best way to get rid of malaria is to destroy 
the mosquitoes. The only questions are, can it be done? 
and, if it can, at what cost? It has been successfully done 


at all, in India. Ismailia was built about 35 years ayo by 
the Suez Canal Company as a model town. It is situated on 
the shore of the bitter lake Timsah with the desert behind it, 
The water-supply is derived from the fresh water canal. 

In his report to the Liverpool School of Tropical Medicine, 
published in January, 1903, Major Ross pointed out that 
‘talmost the whole of the irrigation system of Ismailia js 
free from larve and is unfavourable to their propagation,” 
and that ‘‘ the waters which really occasion malaria are the 
most shallow and insignificant surface pools, which could be 
filled up and drained away without difficulty and without 
detriment to cultivation or irrigation” ; indeed, he remarked, 
‘* mosquitoes can be extirpated with great facility at Ismailia, 
in fact, with much greater facility than in any other town | 
have seen.” Fever is said to have appeared in Ismailia in 
1877, but it was never severe, and only three or four 
pernicious attacks had occurred from the commencement of 
the epidemic until 1902. Major Ross says: ‘The illness 
does not appear to be of such a severe type as I have met 
with in parts of India and Africa, and no deaths have been 
reported.’’ The population of the town is 7000 or 8000; the 
Canal Company is the controlling force everywhere ; there 
are no prejudices to overcome, there is no lack of money; 
.the soil is sandy and the rainfall averages less than 2 inches 
in the year. Compare these conditions with those of any 
malarious town you know in India. The Ismailia experiment 
proves that the extirpation of mosquitoes to a degree 
sufficient to abolish malaria is possible, and so far it is a 
valuable lesson to Indian administrators, but surely it is 
futile to say that because success was achieved at Ismailia it 
should be achieved in the same manner in Indian towns. I 
have said nothing of the expense. 

We may now turn to a place where operations against 
mosquitoes were less successful—Mian Mir. ‘This canton- 
ment was deliberately chosen by the Royal Society’s Com- 
missioners, to whom Major James was attached as a 
representative of the Government of India: (1) because 
malaria was prevalent in it; and (2) because it was thought 
that the conditions for the destruction of mosquitoes were 
favourable. The Royal Society’s Commissioners’ experience 
in Africa had led them to doubt the practical value of opera- 
tions against mosquitoes in the moister regions of the world, 
but they thought that such operations would be successful in 
the semi-desert conditions of Northern India. Mian Mir 
differs from Ismailia in most particulars, two of which are of 
special importance—the soil is impervious and the rainfall 
averages about 22 inches. The first year’s (1902) operations 
were carried out by Major James. His conclusion was that 
** mosquito destruction, if it can be carried out successfully, 
will effectually banish malaria,” and ‘‘ the chief drawback to 
mosquito destruction is its difficulty and expense.” The 
second year’s (1903) operations were carried on by Captain 
Christophers. His conclusions were :— 


The destruction of anopheles within an area by attacking their 
breeding places is extremely difficult, Although large numbers of pools 


anopheles were still abundant. 

The mere obliteration of local breeding-places is useless. In Mian 
Mir almost complete absence of breeding was ensured to a distance of 
over half a mile, but adults still appeared in large and increasing 
numbers in the area. 

A distinct effect was produced upon the malaria of troops and on the 
endemic index of the bazaars. This was, however, only evident in the 
beginning of the fever season, and could not be maintained. 

The failure of the operations appeared to be due to the passage of 
adult anopheles into the area from without. 

A great deal was learned from the operations in Mian Mir. 
Before they were undertaken it was thought that fever- 
carrying mosquitoes bred in still pools of water, and could 
fly at most for a few hundred yards. It was discovered at 
Mian Mir that fever-carrying mosquitoes breed not only in 
pools but in running water, and that they can fly for half a 
mile ; consequently such operations as can be carried out by 
a mosquito brigade were of very little use in Mian Mir. The 
critics of the operations did not, however, pause to consider 
matters of this kind. ‘* Why,” they said, ‘‘did you limit 
your operations to an area of four miles?” ‘* What,” they 
continued, ‘is the use of filling up and oiling puddles when 
there are channels of running water in which anopheles 
breed?” It seems to me that this was hardly fair. - 

The second phase of the Mian Mir experiment began with 
the extensive works undertaken by the military authorities ; 
the results obtained will, I hope, be fully examined else- 
where. Before leaving Mian Mir there is one matter to 


at Ismailia, but in conditions which were extraordinarily 


favourable, such as, I fear, occur very rarely, if they occur 
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of anti-mosquito work in India. I do not think this is the 

_ All the Mian Mir experiment showed was that success 
in operations against mosquitoes is not so easily gained as 
come people say, and no one who reads the excellent reports 
by Major Ross on the work at Ismailia and by Major James 
and Captain Christophers on the work at Mian Mir will 
deny that this is correct. During the last 10 years the 
energies of local governments and municipalities have been 
very fully occupied in dealing with plague, and less money 
has been available for the prevention of malaria than 
might otherwise have been the case. Buta great deal has 
been attempted. If we have erred in giving too much 
attention to quinine prophylaxis and too little attention to 
mosquito destruction we have erred in the best company. 
professor Angelo Celli of Rome, whose experience is greater 
than that of anyone else, at any rate in Europe, finds that, 
although the destruction of mosquitoes is possible in the 
laboratory and in small areas, the difficulties in extensive 
areas are generally insuperable. 

Important information regarding malaria in villages was 
obtained by the Drainage Committee appointed by the 
Government of Bengal in 1906 to inquire into the conditions 
of the drainage of the Presidency Division and their con- 
nexion with malaria. Captain Stewart and Lieutenant 
Proctor of the Indian Medical Service were the experts 
appointed to assist the committee. In the districts of 
Jessore, Nadia, and Murshidabad they found that malaria 
as estimated from the spleen rates of children under 
12 years of age, was, on an average, much less prevalent in 
villages situated on the banks of live rivers and on dry land 
than in villages situated on the banks of dead rivers or 
theels, while in villages surrounded by thick jungle the 
spleen rate (68-8) was more than twice as high as that 
(26°2) in villages with little jungle around them—the effect 
of the thick jungle being to afford shade from the sun and 
check the evaporation of water from small hollows in which 
mosquitoes breed. 

The success or failure of minor operations against mos- 
quitoes appears to me to depend upon the state of the 
drainage. Where drainage is perfect, as in the case of 
Ismailia, the inhabitants can exterminate mosquitoes with 
little trouble ; but where drainage is non-existent or bad, as 
at Mian Mir, it is practically impossible, by any means at 
present within their reach, for the inhabitants to destroy the 
mosquitoes. In any scheme, then, which has for its object 
the removal of malaria from an area, the first step is to 
ascertain the condition of the drainage and, if it is 
imperfect, how it can be improved so as to prevent water- 
logging of the soil, not only in ordinary seasons, but in 
seasons of extraordinary rainfall. In the drier parts of India 
it seems it is abnormally heavy rainfall that is the danger. 
Last year in the west of the United Provinces the monsoon 
rainfall was about normal, but all the rain fell in two months, 
and fever was severely epidemic; in Berar the monsoon 
rainfall was 24 per cent. in excess, but it took nearly four 
months to fall and fever was less prevalent than usual. 
Drainage schemes are costly and they require a long time to 
carry out, even when the funds are available, and in the 
meantime the choice must often be made between measures 
against mosquitoesand the administration of quinine—unless, 
as may often be the case, it appears to be advantageous to 
use both these measures, 

In making the choice all the circumstances of the case 
must be taken into consideration. To take extreme examples. 
If we have a town containing a few pools which are the only 
sources of the anopheles mosquitoes infecting the inhabitants, 
it is obvious that the remedy is to drain or fill up the pools. 
If we have a small village surrounded by a swamp in which 
anopheles breed, it is evident that quinine prophylaxis is the 
best remedy. In India we have all the gradations between 
these two extremes, but those approximating to the village 
in the swamp are in the enormous majority. An obstacle 
that has stood in the way of quinine prophylaxis is the 
doubt entertained by the general public and some members 
of the medical profession of its efficacy. This doubt is in 
most cases founded upon experience—medical men have 
found persons who have apparently been regularly taking 
quinine get fever, and most practitioners have come across 
cases in which quinine seemed to fail to cure malarial fever, 
While instances are not uncommon in which the results of 
quinine prophylaxis in a community have been exceedingly 
unsatisfactory. Sometimes the cause of failure is not far to 
seck—the drug has not been taken at all, the dose has been 


too small, or it has been taken irregularly. There are other 
instances, however, that are by no means easy to explain, 
and whoever has studied the recent researches into the fate 
of quinine in the animal body will recognise how thickly beset 
with difficulties the subject is and how great is the necessity 
for further research, particularly in this country, which differs 
so widely from Europe in respect of the food of the people, 
metabolic changes, and conditions of climate. It is possible 
that a race of malarial parasites that is immune to quinine 
may be developed. Fresh-water ameebze may be gradually 
habituated to salt water, the infusorian Stentor kept in a weak 
solution of corrosive sublimate becomes tolerant of a solution 
containing four times the quantity of the poison that is fatal 
to stentors taken from pure water. Trypanosomes frequently 
develop in an animal being dosed with atoxyl a race of 
trypanosomes that is immune to that drug, and they produce 
descendants in a new animal host which retain this 
immunity. Giemsa and v. Prowazek succeeded in obtain- 
ing races of Colpidia that could live in fairly strong 
solutions of quinine. The parasite of malaria is far more 
closely adapted to its normal surroundings than the 
protozoa I have mentioned, but it seems possible that 
quinine-fast plasmodia may be produced, and we may 
speculate regarding the nature of such an immunity and 
whether it would be retained after sexual reproduction and 
passage into a new human host. Men infected with a 
quinine-fast parasite would be in an unhappy position. 

It appears, however, that the prejudice against the use of 
quinine as a prophylactic entertained by a few medical men 
is hardly logical. If it is admitted that quinine is the remedy 
for malarial fever and that it acts by killing the malarial 
organisms—propositions which few medical men will be 
found to deny—it is surely reasonable to believe that it will 
be as useful as a preventive as it is as a cure. When it is 
realised that it is fatal to the vegetative form of the parasite, 
but may be ineffectual against the sexual forms, it will be 
admitted that it is even more useful as a preventive than as 
acure. There is much evidence accumulated in this country 
to show that quinine swallowed regularly in sufficient doses 
is very nearly a complete preventive of malarial infection, or 
at any rate of the clinical manifestations of malarial fever. 
The most striking evidence of the kind is afforded by 
Colonel Braide’s experiment in the Punjab in the autumn 
of 1908. The use of quinine as a prophylactic was intro- 
duced into the Punjab jails many years ago by Colonel Bate, 
and its use in them has been continued with ever-increasing 
stringency and success. Colonel Braide attempted an experi- 
ment on a great scale in 1907, but he failed to get his orders 
properly understood, and it was certainly fortunate that his 
great experiment was reserved for the autumn of 1908, 
almost the most malarious in the history of the Punjab. 
During the four months August to November, 1908, every 
prisoner on admission to jail was given 10 grains of quinine 
in the presence of the medical superintendent, and thereafter 
received 15 grains once a week. The results were very 
remarkable. The admission rate from malaria, including in 
it the rate on account of ‘‘ pyrexia of uncertain origin,” was 
173-5 per 1000, the lowest on record, and the malaria death- 
rate of the year was the lowest with one exception. That 
this result was not contrived by classifying cases of malaria 
under some other disease heading is evident when the general 
admission rates from all diseases are studied. In 1908 this 
rate was 581-2 per 1000; in 1907 it was 706:8; and the 
mean of the five years ending with 1906 was 890'5. A 
success of this kind justifies a very critical examination of 
any reported failure. 

I have laid stress upon the danger of comparing the 
statistics respecting the inmates of our prisons with the 
statistics of the general population, and I think it would be 
just as unsafe to believe that because quinine prophylaxis 
may, with considerable difficulty, be made a complete 
success in prisons it will be equally successful among the 
people. The prisoners are under great advantages, their 
lives are regularly ordered, they are well housed, well fed, 
protected against the vicissitudes of the weather, and rarely 
undergo any exceptional bodily exertion. Quinine is given 
to them systematically in sufficient doses under supervision, 
and when they are attacked by fever every means is used to 
ensure the quinine acting at an advantage. Among the 
general public many know that quinine is a remedy for 
malarial fever, and are eager to get it when they are suffer- 
ing, but many are prejudiced against it, and probably the 
majority have never heard of it. We shall therefore have 
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to take means to bring the advantages of quinine before all 
those who live in malarious places, and not only eradicate 
prejudices, but educate the people to use the quinine in 
sufficient quantity and at the right time. I fear these will 
prove to be very hard tasks. The best preparations for the 
use of adults and children will have to be selected, and 
probably much will depend upon the way in which the drug 
is dispensed. The correct dose must be determined, and I 
think it would be of advantage to issue the drug in tablets 
or powders equal to the minimum dose sufficient for 
prophylactic purposes, with directions that the single dose 
should be repeated a certain number of times at specified 
intervals as a cure. 

It is essential, I think, that it should be recognised that 
the distribution of quinine cannot be made self-supporting, 
and in view of economy, if for no other reason, very careful 
inquiries will be necessary regarding the needs of different 
localities. In many places no quinine is necessary at all; 
in others it is required only for a short time in certain 
years ; in others it is required every year, but only at a 
certain season, and in yet others there is need for its con- 
tinuous use. It is clear, therefore, if we are adequately to 
carry out the distribution of quinine on a great scale, that 
special provincial agencies will have to be established for the 
work. The distribution of quinine is one of the questions 
with which this conference is specially to deal, so that it is 
not necessary to do more than mention some of the more 
important matters to be settled. Although our knowledge of 
the etiology of malaria and its treatment is fairly extensive, 
it is still wanting in continuity and completeness, and the 
scientific study of its epidemiology is only beginning. Some 
of the gaps in our knowledge regarding the possibilities in 
the life cycle of the parasite must be filled before we 
can hope to master the epidemiology of the disease 
to which it gives rise, and we cannot devise the 
simplest and best preventive measures until the epidemiology 
is thoroughly understood. As I have endeavoured to indicate, 
we have little exact knowledge of the distribution of malaria 
in the country, of the local conditions which favour it, and 
of the best means to render these causes inoperative. I 
think the time has come when we should establish a per- 
manent organisation for dealing with malaria in India. 

It will be evident that the defects in our knowledge may 
be classified as follows : (1) questions of administration—e.g., 
the best agency for the distribution of quinine; (2) questions 
that can be solved by experts on the spot—e.g., the causes of 
disease and death and the distribution of malaria in a 
district ; and (3) questions that can be solved only by highly 
trained experts with the resources of a well-appointed 
laboratory at their disposal. 

The organisation I would propose is the following— 

1. Acommittee in each province of three or more members 
personally interested in the malaria prublem, enjoying the 
confidence of the local Government, and prepared to obtain 
information and supervise local inquiries. They should, 
perhaps, control the agency for the distribution of quinine. 
One of their first duties would be (in association with the 
provincial sanitary department) to ascertain the real causes 
of death in different localities, and to set in motion an inquiry 
in each district regarding the relation of the fever season 
to the drainage and rainfall. 

2. Every autumn each provincial committee would delegate, 
under the orders of the local Government, one of their 
members to attend a meeting of a general committee in 
Simla. This general committee would consist of the pro- 

vincial delegates, the Sanitary Commissioner representing 
the Government of India, with Major James as secretary. 

3. The Government of India would appoint a scientific 
committee consisting of Lieutenant-Colonel Semple, Major 
James (secretary), Captain Christophers, and the Sanitary 
Commissioner, with power to add to their numbers. 

A certain number of workers would be entertained under 
the Scientific Committee, and, when necessary, workers 

might be deputed to serve under the provincial committees. 
Such workers during the time of their deputation would, of 
course, be under the control of the local committee, but, in 
order that the purpose of the whole organisation should not 
be defeated, relations of mutual confidence would exist 
between the central and local committees, and there would 
be free interchange of views, not only on the occasions of 
- annual meeting, but by means of correspondence at all 
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GENTLEMEN,—The name ‘‘myotonia atrophica” wii] 
probably to most of you call up no clinical picture, and 
my endeavour will be to put before you the symptoms 
of this condition, so that you may have as clear a 
mental picture of this malady as you have of tabes or 
disseminated sclerosis. The name ‘‘myotonia congenita” 
has been applied to the disease originally described by 
Thomsen, and is often known as Thomsen’s disease. The 
striking feature of that disease is that on attempted voluntary 
movement the contraction of the muscle which the patient 
wills to move is slower than normal, and that relaxation is 
also slow, so that the limb remains in a fixed position. The 
contraction is so strong that the antagonistic muscles cannot 
overcome it. If a certain voluntary movement is repeated 
several times the difficulty as regards movement becomes less 
and less. The action of walking is very commonly affected, 
and the condition may affect almost any muscle of the body. 
The condition is often hereditary and occurs in several 
members of a family. 

In myotonia atruphica there are two striking features: 
(1) the myotonia ; and (2) the muscular atrophy. 

1. The myotonia is shown more commonly in the difficulty 
in relaxing the grasp than in any other voluntary movement. 
In many cases it is limited to this movement. The greater 
the force of the grasp, the longer is the period of relaxation. 
The difficulty of relaxation is due to the continued con- 
traction of the flexors and not to any weakness of the 
extensors. 

2. The muscular atrophy is seen in the muscles of the 
face, and especially by the orbicularis oris and orbicularis 
palpebrarum, giving rise to the expressionless face which is 
so characteristic of the type of myopathy described by 
Landouzy and Déjerine. The masseter and temporal muscles 
are often affected. Atrophy, and in some cases the complete 
absence of the sterno-mastoids, is a very striking feature. 
The forearms, both flexors and extensors, are often feeble 
and wasted. The hand muscles are usually well preserved. 
Weakness of the thigh muscles is commonly present, and the 
vastus internus and externus show a marked tendency to 
atrophy, leaving the rectus femoris relatively intact. The 
muscles below the knee most liable to be affected are the 
anterior tibial group and peronei. 

The disease commonly affects individuals between 20 and 
30 years old, and males are more frequently affected than 
females. The myotonic symptoms usually precede the 
muscular atrophy. You will, however, obtain the best 
clinical picture from a consideration of the following case. 

The patient, a man, aged 40 years, is the third member of 
a family of three. Both parents are dead, and as far as is 
known never had any complaint similar to that from which 
he suffers. His elder brother died at the age of 47 years from 
some wasting disease of the lower limbs which was diagnosed 
as ‘‘locomotor ataxia.” He is said to have walked with a 
‘* steppage ” gait and to have had especial difficulty in getting 
up and down stairs. He constantly complained of sharp 
shooting pains in the legs, but his gait was not unsteady. 
For many years before his death he had the same difficulty 
in relaxing his grasp as that of which his brother now com- 
plains. It seemed not improbable that he suffered from the 
same disease which now affects his brother. That the case 
should have been diagnosed as one of locomotor ataxia is not 
surprising, and it is of interest to note that in a case recorded 
by Rossolimo a similar diagnosis was originally made. 

The patient’s sister, a married woman, aged 46 years, has 
similar symptoms and similar atrophy of muscles to those of 


her brother, and she has had difficulty in relaxing her grasp 
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as long as she can remember, but the difficulty is rather less 
now than it was formerly. 

The patient himself states that in 1900 he noticed that 
his thighs were getting thin. The wasting caused him no 
inconvenience till 1903, when at times his knees would 
suddenly give way whilst walking and he would fall. Re- 
cently he has had a stiffness about the legs when he first 
starts to walk, but this passes off after he has gone a few 
yards. He complains of a stiffness in the thighs when tired, 
and of sharp shooting pains down both thighs. For the last 
few years he has noted a steadily increasing weakness of his 
grip and his arms have become thinner. For many years, he 
cannot say definitely how long, he has had difficulty in 
relaxing his grasp. The difficulty passes off after repeated 
movement. He has had some difficulty in articulating his 
words when ‘irst starting to speak. 

On examination the patient is a thin, spare man. His face 
is strikingly smooth and expressionless and the orbiculares 
palpebrarum are very weak, and attempts to keep the eyes 
closed against even very slight resistance are unsuccessful. 
The orbicularis oris is also very weak and he cannot whistle 
or blow out the cheeks properly. The face is generally very 
thin and there is some wasting of the temporal and masseter 
muscles. Both sterno-mastoids are completely atrophied, but 
the other muscles of the neck are well developed. The 
muscles of the shoulder and upper arm are neither wasted 
nor hypertrophied and all movements are good. There is 
some wasting of the forearm in both limbs and flexion and 
extension of the wrists are feeble. The grasp, however, is 
fairly good. There is no wasting of any of the small muscles 
of the hand and their power is not diminished. When the 
patient is asked to grasp an object he does so quickly 
and with fair force, but when he is told to let go there 
is a considerable pause before he is able fully to relax 
and extend the fingers. The first and second fingers extend 
first, and these are followed after an interval of some seconds 
by the third and little fingers. The difficulty in extending 
the fingers is due to the slow relaxation of the flexor muscles, 
and not to any weakness of the extensors. If the patient is 
now asked to repeat this movement he does so well and 
relaxation is more rapidly accomplished, and by repeating 
the movement several times he is able to relax his grip at 
once. If he simply flexes the fingers without force he is able 
to relax at once. The stronger the original grasp the slower 
the relaxation. The slow relaxation is not well shown in 
any other muscle. The patient walks in a natural manner, 
in spite of the fact that he complains of a feeling of stiffness 
when he first starts to walk. The knee-jerks are absent in 
both limbs, but the ankle-jerks are active and the plantar 
responses are flexor on both sides. 

Kiectrical reaction.—The most striking feature on electrical 
examination is the very marked diminution of irritability of 
the muscles generally to the faradic current. It requires a 
far stronger current to produce a contraction in the muscles of 
the patient than in corresponding muscles of the normal indi- 
vidual. On first stimulating the flexor muscles of the fingers 
there is a brisk contraction and a relatively slow relaxation. 
The muscles cannot be said to give the typical myotonic 
reaction as described by Erb in Thomsen’s disease. 

The sister of the above patient shows a condition very 

similar to her brother. There are the myopathic face, the 
wasting of the sterno-mastoids, and the ‘‘ myotonic grasp.” 
The knee-jerks are, however, active. She considers herself a 
perfectly healthy woman with a ‘family failing,” and only 
submitted to examination at my especial request. 
_ Other cases might be mentioned, and for those who are 
interested in the subject I should refer them to a paper on 
the subject published by Dr. H. P. Gibb and myself in 
Brain, 1909. The striking features of the condition are the 
muscular atrophy, the myotonia, and the family nature of 
the complaint. 

Historical.—Without giving a detailed description of the 
various cases which have already been published, the follow- 
ing short historical réswmé may be of interest. In 1897 
Pelizaeus described the case of a man with symptoms of 
Thomsen’s disease associated with muscular atrophy. In 
1899 Nogues and Sirol described a case of Thomsen’s disease 
with muscular atrophy in a man aged 33 years. The 
symptoms of Thomsen’s disease had been present since he 
was 17 years old, but the muscular atrophy only developed 
at the age of 28 years. In 1900 Hoffmann wrote a paper 
showing that muscular atrophy occurred in about 9 per cent. 


of cases of Thomsen’s disease. Since that time numerous 
cases have been published under titles which indicate 
muscular atrophy associated with myotonia (Thomsen’s 
disease) and in some instances with myasthenia. The 
condition has been described under various names: myotonia 
with muscular atrophy (Lannois), muscular atrophy with 
the electrical reaction of Thomsen’s disease (Lortat-Jacob 
and Thaon), Thomsen’s disease with muscular atrophy 
(Nogues and Sirol), atypical forms of Thomsen’s disease 
(Pelz), muscular atrophy with slow relaxation of muscles 
(Kleist), myotonia atrophica (Rossolimo, Fiirnrohr, and 
others). 

The name ‘‘ myotonia atrophica ” serves shortly to describe 
the salient features of the disease and is therefore the name 
here adopted. Objection may be raised to the term 
‘*myotonia,” as it is often used as synonymous with 
Thomsen’s disease (myotonia congenita). Myotonia is, how- 
ever, only a symptom, and as such its use is here justified. 
Objection to the term ‘‘ atrophica ” may be raised, since the 
atrophy does not always occur in the muscles which exhibit 
myotonia, and it may further be urged that the myotonia 
should precede the muscular atrophy—a sequence of events 
which does not always occur. 

Familial characters.—The familial characters of Thomsen’s 
disease and myopathy are well recognised, and it is there- 
fore not remarkable that the type here described should also 
present familial characters. The case which has here been 
described shows distinct familial characters, in that the sister 
is similarly affected, and it is almost certain that the elder 
brother was also affected. Hoffmann records the disease in a 
brother and sister, Pissler in two brothers, and Hunt in two 
and possibly three brothers. 

Myotonia or myopathy.—The relation of the myotonia to 
the muscular atrophy is a point on which there has been con- 
siderable discussion—that is to say, whether these cases 
should be regarded as unusual cases of Thomsen’s disease, or 
whether they should be regarded as cases of myopathy with 
the peculiar myotonic phenomenon. In the discussion of 
this point Hoffmann put forward the three following views : 
(1) Both diseases may develop independently in the same 
individual ; or (2) the muscular atrophy may be primary and 
the myotonia develop as an added symptom ; (3) the case 
may be primarily one of Thomsen’s disease, in which 
muscular atrophy develops. Hoffmann argues that it is 
probable that the initial condition is myotonia, and that the 
muscular atrophy is secondary. In support of this view he 
quotes the cases recorded by Nogues and Sirol, in which the 
son had myotonia and muscular atrophy, whilst the father 
had myotonia but not muscular atrophy. Myotonia does 
not always precede the symptoms of muscular atrophy. In 
several of the recorded cases the muscular atrophy occurred 
before the myotonia. 

The distribution of the muscular atrophy is so striking and 
affects various members of a family in an exactly similar 
manner that it seems probable that the condition is more 
closely allied to the myopathies than to the myotonias. 
The presence of myotonia in association with other forms of 
muscular atrophy has been pointed out by Schlesinger, who 
has described the conditions in association with syringo- 
myelia. It seems well at the present time to regard these 
cases as belonging to the great group of myopathy or 
muscular dystrophy; they do not, however, conform to any 
of the well-known types. The condition of the muscle of 
the face brings them into relation with the Landouzy- 
Déjerine type, whilst the condition of the lower limbs 
resembles rather closely the ‘‘ distal” type described by 
Gowers and other writers. It would seem well until further 
pathological knowledge concerning the condition is forth- 
coming to regard them as a separate type belonging to the 
great class of myopathies. 

Morbid anatomy and pathology.—The pathology of the 
condition is based on the examination of portions of the 
excised muscles by Rossolimo, and by the full pathological 
examination by Steinert published in this year, With regard 
to the portion of muscles excised, Rossolimo found great 
variation in the size of the fibres, from 23 to 195uy. 
The normal fibres were small in numbers. The atrophic 
fibres were sometimes isolated, sometimes in bundles. The 
fibres instead of being polygonal in shape were rounded or 
oval, and the connective tissue was increased between the 
fibres. The sarcolemma nuclei were greatly increased in 


numbers, and became arranged in chains of varying 
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length. The transverse striation was altered in the smallest 
fibres. 

The case recorded by Steinert is that of a man aged 44 
years, in whom myotonic symptoms had been present since 
childhood. The father and a brother had also suffered 
from myotonia. In 1890, some 15 years before death, 
muscular atrophy began in the facial muscles, then in the 
sterno-mastoid and hand muscles, the general musculature 
of the body being involved. The myotonic symptoms 
showed themselves in opening and closing the mouth, in 
the movements of the tongue, and in most movements of 
the extremities. The phenomenon was also present in the 
movements of accommodation of the eye. The opening of 
the hand did not, in contra-distinction to the closing of the 
hand, show the myotonic conditions. The muscular wasting 
was general, but was especially noticeable in the small muscles 
of the hand. The patient had a typical myopathic facies, 
slight ptosis was present, and there was atrophy of the 
muscles of the jaw. The myotonic reaction was present in 
the muscles of the upper arm, but was not found. in the 
extensor of the forearm. It should be noted that clinically 
this case differs very considerably from the one which I have 
described—the myotonia had been present since birth and 
was of a wider distribution than in most of the other cases 
recorded ; the muscular atrophy was widespread and 
affected the small muscles of the hand. 

The pathological examination showed the cerebral cortex 
to be normal. In the spinal cord there was degeneration of 
the posterior column in the lumbar region, and this could be 
traced up into the cervical region where it became limited to 
the column of Goll. The fibres of the extra-medullary 
posterior roots were in the lumbar region considerably atro- 
phied, whilst the anterior roots appeared normal. The cells 
of the anterior horns were normal, and there was no change 
in the lateral columns of the cord. The muscles showed the 
changes which are commonly found in myopathic conditions 
—that is to say, there was an increase of the connective 
tissue nuclei between the muscular fibres, with simple 
atrophic degeneration of the muscle fibre, an increase of fat 
between the muscle fibres, and a general cirrhotic condition 
of the muscles. 

Steinert discusses the relation of this disease to that of 
Thomsen’s disease, and to myopathy. He holds the view 
which Hoffmann has already expressed that these are true 
cases of Thomsen’s disease. There are instances in which 
perfectly typical cases of myotonia congenita have been 
affected with muscular dystrophy (Cases 2 and 3, quoted by 
Steinert). In both cases the myotonic symptoms were widely 
distributed, and existed from childhood and preceded the 
muscular atrophy. Steinert sums up the result of his in- 
vestigations as follows: ‘‘ The so-called myotonia atrophica 
is a condition in which a typical case of Thomsen’s disease is 
affected with muscular dystrophy. The clinical picture of 
this muscular atrophy is sharply defined and highly charac- 
teristic. It occurs only in this form in Thomsen’s disease. 
A number of more or less individual symptoms which occur 
only tend to make the clinical picture clearer. The com- 
parative frequency of impotence and atrophy of the testicle 
should be emphasised.” 

In many cases, however, the myotonic symptoms are late 
in developing, and in not a few the myotonia has followed 
the myopathy. From a careful consideration of the clinical 
features of the disease and from the pathological evidence 
I should myself be inclined to regard these cases as belonging 
to the great group of myopathies. The question is still, 
however, an open one, and further clinical and pathological 
cag is required before any definite statement can be 

e. 


Prognosis.—The disease is usually slowly progressive, but 
in some cases it does not seem to advance, for the patients 
are able to carry out their usual occupations for many years. 

Diagnosis.—But little difficulty should arise with regard 
to diagnosis when once the leading features are recognised. 
The condition might be regarded as a muscular atrophy of a 
myelopathic origin, but the distribution of the atrophy is 
strongly against such a view. The condition might be 
regarded as a myotonia congenita (Thomsen’s disease), and 
some authors have regarded these cases as aberrant forms of 
that disease. The weakness of the facial muscles and the 
character of the articulation may suggest the presence of 
myasthenia gravis, and some cases have been so described. 
The muscles do not respond readily to the faradic current ; 


they do not, however, show the myasthenic reaction. From 
the various types of myopathy it is by no means easy to dis- 
tinguish this group, for features are present which very 
closely resemble the facio-scapulo-humeral type of Landouzy 
and Déjerine, and also the ‘‘ distal” type; the presence of 
the myotonic symptoms should separate such cases from 
these groups. 

Conclusion.—In conclusion, the leading features may be 
shortly summarised as follows :—A patient, usually a male, 
between the twentieth and thirtieth year of life, begins 
to complain of weakness of the limbs and wasting of 
muscles. Some stiffness of muscles may also be complained 
‘of. On examination he is found to have weakness and 
atrophy of the facial muscles, of the sterno-mastoids, of 
the flexors and extensors of the wrist, of the extensor of the 
leg or dorsiflexors of the foot, and the striking myotonic 
phenomenon that after grasping an object he has difficulty 
in relaxing his grasp. Pathologically there is a general 
cirrhotic condition of the muscles, such as is found in 
muscular dystrophy. The spinal cord may show some 
degeneration in the posterior columns, but the other portions 
of the nervous system are normal. My object will have been 
attained if I have given you a clear clinical picture of this 


‘disease. When once seen the condition is easy of recognition, 


and I trust it may fall to the lot of some one of you to work 
out in full the pathology of this condition. That variations 
from this clinical picture have been and will in future be 
described is certain, but the name ‘‘ myotonia atrophica” 
will serve as a point around which this type of case may be 
collected and investigated. 

Bibliography.—Batten and Gibb: Brain, 1909, vol. xxxii., p. 187. 
Fiirnrohr: Deutsche Zeitschrift fiir Nervenkrankheiten, 1907, Band 


xxxiii., p. 25. Hoffmann: Ibid., 1900, Band xviii., p. 198. Schlesinger : 
Neurologisches Centralblatt, 1902, Band xxi., p. 84. Steinert: 


Deutsche Zeitschrift fiir Nervenheilkunde, 1909, Band xxxvii., p. 58. 
Rossolimo; Nouvelle Iconographie de la Salpétriére, 1902, vol. xv., 
63. 
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ABSTRACT OF THE 


Antroductory Address 


Delivered at the Opening of the Schools of Surgery of the Royal 
College of Surgeons in Ireland 


By JOHN LENTAIGNE, F.R.CS. Irex., 
L.R.C.P. IREL., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 


[Mr. Lentaigne commenced his address with an expression 
of profound sorrow for the heavy loss which the College and 
the medical profession in Ireland had sustained by the death 
of the late professor of anatomy, Dr. Alexander Fraser, 
describing him as a man who combined scientific 
eminence with exceptional administrative ability and whose 
unwearied industry had been a marvel to all who knew hin. 
He then congratulated the students who had been awarded 
prizes, and expressed for himself and for the Council of the 
College their deep regret that the pecuniary rewards which 
it was possible for them to give for such excellent work as 
had been done were so utterly inadequate, especially when 
compared with the rich prizes which were given by the State- 
endowed rival medical schools. Proceeding in the next 
place to discuss the future prospects of the school he con- 
tinued as follows :] 

We are now approaching a period of the greatest 
difficulty and danger for the School of Surgery associated 
with the College. If we could persuade ourselves that 
these difficulties are nothing more than the natural result 
of fair competition—that is, of greater industry and capability 
on the part of our rivals—we should have no just ground for 
complaint ; any such difficulties could be met in the future, 
as they had been met in the past, by equal or greater 
industry and effort on our part. Unhappily, our troubles are 
due to a very different cause. Our danger arises from the 
fact that as a result of a long existing political agitation the 
Legislature has passed an Act of Parliament which completes 
the endowment by the State of every medical school in 
Ireland except ours, which has been carefully excluded from 
Governmental favours and left absolutely out in the cold. 


The Royal College of Surgeons in Ireland has never found 


| 
| 
e 
| | 
| 
| 
al 
lu 
le 
be 
al 
| to 
let 
rit 
sti 
5 
| fol 
C01 
} do 
shi 
tay 
inj 
| th 
W 
Ur 
| | exi 
| | wa: 
| Co) 
hav 
| We 
| sucl 
| in 
| sum 
| witk 
| 
| Gov 
insti 
| with 
| done 
| 
| | polit 
Colle 
in m 
sever 
| Parlie 
the C 
a high 
i done | 
| very 5 
‘ to asst 
the 
| | if it v 
| was fe 
| i the qu 
: was th 
of tim 
| high-fl 
which 
| | [Mr. 
failure 
to the 
| absence 
| | | votes i 
| | endowr 
results 
| | nent of 
| a follo 
i | The 
| mined 
| standar 
| nonths 
| capital 
| thing ix 
| as it wo 
| | ability, 
| occasion 
| | term of. 
| Will suex 
| the Cou 
| 


» Royal 


cientific 
d whose 
ow him. 
awarded 
il of the 
is which 
work as 
ly when 
he State- 
he next 
| he con- 


eatest 
lves that 
al result 
apability 
for 
ne future, 
r greater 
oubles are 
- from the 
ration the 
completes 
school in 
uded from 
the cold. 
sver found 


Tue Lancet,] MR. H. M. RIGBY: TWO CASES OF INTESTINAL OBSTRUCTION, ETC. [Nov. 20,1909. 1489 


fault with the endowment of the other schools; medical 
education has grown with the vast progress of science to be 
such a difficult and financially unprofitable business that it 
may make a very reasonable claim to be assisted by the State 
when necessary. What we protest against is the unfairness 
and injustice of endowing one or more schools while abso- 
jutely ignoring the claims of another, which has done at 
least as good work, and against which no fault has 
been found. These rival schools will now be free from 
all possibility of pecuniary embarrassment, they will be 
provided with abundant funds for the equipment of labora- 
tories and class-rooms, the salaries of their professors and 
lecturers will be paid for them, no inconsiderable number of 
rich prizes will be offered to them~as bribes to entice 
students, and, worst of all, they can outbid and undersell the 

School of the Royal College of Surgeons by lowering the fees 
for lectures, degrees, and diplomas to such a point as must 
speedily starve and destroy our School. It is a matter of 

common knowledge that these things are actually being 
done, and this with funds supplied by the State, which 
should protect the interests of all alike, and to which all 
taxpayers are compelled to contribute. The scandalous 

injustice and unfairness of the scheme are so manifest that 
there is no need of an elaborate argument on the subject. 

When the Bill for the formation and endowment of the new 

Universities, which were to take over and absorb the four 

existing medical schools in Ireland outside Trinity College, 

was being introduced, the President and Council of the Royal 

College of Surgeons had full confidence that we should only 
have to state our case in order to have our grievance remedied. 
We therefore approached the Government and asked for 
such an endowment as would enable us to continue our work 
in the face of the new and increased competition. The 
sum we applied for was absolutely insignificant compared 
with the huge grants which were being voted for educational 
purposes for the new universities. In appruaching the 
Government we felt all the more confident of success as the 
institution which we represent is an educational institution 
with a continuous record for a hundred years of good work 
done, absolutely non-sectarian and non-political, a common 
meeting ground for men of every religion and every shade of 
political thought, with equal privileges for all. The Royal 
College of Surgeons did not spare trouble, work, or expense 
in making its position clear to the Government. We sent 
several deputations to London, who spent many hours in the 
Lobbies of the House of Commons interviewing Members of 
Parliament, including the heads of both political parties and 
the Chief Secretary for Ireland, and finally an audience of 
the Prime Minister was obtained. Mr. Asquith paid in words 
a high and glowing tribute to the good work which had been 
done by the College and the School, but in deed he paid a 
very poor tribute to our intelligence, for he then proceeded 
to assure us that he did not think that either the School or 
the College would suffer by the new competition, but that 
if it were proved later on that they were really damaged, as 
was feared, then the Government might possibly reconsider 
the question, though he would not promise it. The result 
was therefore a complete failure. After all our trouble, loss 
of time, and expense we received in return only a number of 
high-flown complimentary phrases eulogising the good work 
which we had done. 

(Mr. Lentaigne here discussed the question whether the 
failure of the negotiations with the Government was not due 
to the non-political attitude of the College and to the 
absence of support from any religious or political party with 
votes in Parliament. He illustrated the preferential State 
endowment of certain medical schools by a sketch of the 
results which might be expected from preferential endow- 
nent of one among several commercial firms, and continued 
as follows :] 

The Royal College of Surgeons is nevertheless deter- 
nined to spare no effort to maintain the highest possible 
standard of efficiency in its School. During the past two 
nonths it has expended large sums out of its scanty funded 
capital in improving the School, and it will do every- 
thing in its power to maintain the unequal struggle as long 
as it would be possible ; it will also agitate to the best of its 
ability, spreading far and wide, and on every possible 
occasion, the story of the wrong which was being done. My 
term of office as President will end in May next, but another 
will succeed me, and after him another again, and they and 


redress. Owing to the peculiar conditions of professional 
life in Ireland the interests of the Royal College of Surgeons 
were bound up in the School. Every one of its 400 Fellows 
and every one of its 3000 Licentiates when receiving his 
diploma takes an oath always to uphold the honour and 
dignity of the College to the utmost of his ability, and each 
of them will abide by that oath. 


TWO CASES OF INTESTINAL OBSTRUCTION 
IN WHICH A DOUBLE RESECTION 
OF INTESTINE WAS 
-PERFORMED. 
By HUGH M. RIGBY, M.S. Lonp., F.R.C.S. ENG., 


SURGEON-IN-ORDINARY TO H.R.H. THE PRINCE OF WALES; ASSISTANT 
SURGEON TO THE LONDON HOSPITAL; SURGEON TO 
THE POPLAR HOSPITAL. 


THE two cases of acute intestinal obstruction which are 
here described presented so many interesting problems 
during their treatment that I considered their publication 
worthy of record. In both complications occurred which 
demanded numerous operations, and in both a double resec- 
tion of intestine was ultimately required. The condition of 
carcinomatous stricture of the large intestine complicated by 
acute obstruction generally necessitates three operations 
before the condition is satisfactorily relieved. These include 
(1) exploration of the abdomen followed by drainage of the 
distended gut above the stricture ; (2) resection of the growth 
when this is possible; and (3) an operation to close the 
artificial opening at a later date. In certain cases, where 
distension of the gut is slight and fecal stasis has not 
occurred to any great extent, an artificial opening can be 
avoided by the formation of a lateral anastomosis. Unfor- 
tunately this is not often possible, especially in hospital 
practice. When it is possible, however, it affords a great 
saving of discomfort and danger to the patient. 

When the stricture (as in Case 1) is situated at the splenic 
flexure of the colon, the opening for drainage may be 
made in any portion of the colon above or in the lower part 
of the small intestine. In Case 1 for purposes of drainage an 
extraperitoneal opening into the ascending colon was made 
in the right loin. This proved difficult to close satisfactorily 
at the third operation. When the obstruction recurred, 
however, it was re-opened easily and without danger of 
peritoneal infection. It is interesting to notice that this 
opening appears now to have closed completely, although it 
leads into a large cul-de-sac formed of small and great 
intestine. In such conditions a small mucous fistula 
generally persists, and probably the present closure is only a 
temporary one. In Case 2 the treatment of the large 
fistulous opening into the cecum was the most difficult part 
of the problem, and the treatment adopted, although 
successful, was somewhat drastic. It is of interest to 
note that this patient is now in sound health and well up 
to his normal weight, although deprived of most of his large 
and several feet of small intestine. 

CasE 1.—The patient was a female, aged 31 years, whom 
I first saw in February, 1908, in consultation with Dr. Gordon 
Wilson. She gave the following history. Five days pre- 
viously she had been seized with abdominal pain of a colicky 
nature ; the pain was chiefly in the centre of the abdomen, 

but radiated towards the region of the cecum. The pain 
made her feel sick and she had vomited several times. The 
bowels were confined and had only acted slightly after 
enemata had been given. The temperature was not raised 

above the normal. On examining the patient she did not 

appear to be very ill; her palse was full and regular ; the 

tongue was furred ; she did not appear to be in much pain. 

The abdomen was somewhat distended all over, but this was 

most marked over the cecum, and deep palpation caused 

pain in this region. The abdominal wall was not rigid. A 

tumour could not be felt in the abdomen. A rectal examina- 

tion revealed a sense of fulness in Douglas’s pouch, but no 

increased tenderness was caused by the examination. Her 

previous health had been good, and she gave no history 

suggestive of old intestinal trouble. An exploratory opera- 

tion was advised and this was carried out next morning. 

First operation.—The abdomen was opened by an incision 
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then seen to be distended, but most markedly in the region 
of the cecum. The sigmoid colon was found to be small 
and contracted. The ascending colon was distended; on 
tracing the transverse colon across the abdomen a hard ring- 
like constriction was met in the splenic flexure. Owing to 
the general intestinal distension it was obvious that drain- 
age was necessary. After a little consideration as to where 
the opening should be made it was decided to drain the 
ascending colon in the right loin. This was done without 
opening the peritoneum and a large quantity of fecal 
matter was evacuated. The median abdominal wound had 
previously been sutured. A Paul’s tube was fixed in the 
ascending colon and the patient was put back to bed. She 
made a good recovery from this operation; the loin tube 
drained well and the median wound healed soundly. Three 
weeks later I decided to excise the growth at the splenic 
flexure. For this purpose the patient was admitted into one 
of my beds in the London Hospital on March 19th, 1908. 
Second operation.—-The following operation was performed 
on March 27th, 1908. An incision was made through the 
left rectus muscle near its outer border about 34 inches in 
length. The affected portion of the intestine with the 
growth was drawn out on the surface of the abdominal wall. 
The surrounding parts were protected with gauze. The 
growth with about 2 inches of intestinal wall on each side‘ 


surrounding tissues. The edges of the intestinal Opening 
were freshened and sutured together with catgut sutures. 
The margins were then inverted and a second row of chromic 
catgut sutures was applied. The muscles of the loin were 
next sutured over the intestine with chromic catgut and the 
skin edges were united partially, a drainage-tube being lef; 
at the lower extremity. This operation did not prove imme- 
diately satisfactory. The portion of the wound where the 
tube was inserted never healed completely, and a week after 
the operation slight faecal discharge occurred. 

The patient was discharged from the hospital on May 21«; 
in good health, but with a small sinus in the right loin. She 
came to see me at the London Hospital in the following 
October. She appeared then to be in very good health ; she 
had gained over 1 stone in weight. The colotomy sinus had 
completely closed. The bowels acted normally and her 
appetite was good. She occasionally had aching pains at 
the site of the colotomy scar. The abdomen appeared 
normal. 

On May 25th, 1909, the patient again came to see me at 
the London Hospital, when she gave the following history. 
One month previously she began to have attacks of colicky 
abdominal pain in the lower abdomen and on both sides. 
This was relieved at first by taking aperients. Six days 


was removed, the mesentery having been previously ligatured 


Fic. 1. 


Shows the condition of the intestine before the fifth operation. 


and divided. Some enlarged glands were also found in the 
mesentery ; these were dissected out freely. The divided 
ends of the intestine were then united by end-to-end 
anastomosis ; a double row of chromic gut sutures were used 
for the union, and some additional fine silk sutures were 
superimposed at various points. The abdominal wound was 
then closed without drainage. 

The patient stood the operation very well and had bui 
little shock. The specimen removed showed a carcinoma of 
the scirrhous type encircling the bowel and causing almost 
complete constriction of its lumen. The glands were 
examined microscopically, but no secondary deposits were 
found. The patient made a good recovery from this opera- 
tion. On April 6th I made the following note: ‘* There is 
now only slight discharge from the lumbar colotomy 
opening. Formed motions are passed by the rectum. The 
sutures were removed to-day; some slight suppuration had 
occurred in the deeper part of the wound. The patient is 
comfortable and takes food well.” Further progress was 
good and the abdominal wound healed soundly. The 
colotomy wound had appreciably contracted, but there was 
still daily discharge of faeces in small quantity. On May Ist, 
1908, the following attempt was made to close this opening. 

Third eperation.—The patient was placed on the left side. 
An incision was then made on each side of the colotomy 
opening. The margins of the wound were dissected away 
and the opening into the intestine was freed from the 


[before admission she began to vomit and had vomited each 
day two or three times a day. The bowels had lately acted 


Fig. 2. 


Shows the condition after the fifth operation, 


irregularly, and only very small liquid evacuations were 
passed containing some blood and a little slime. She had j 
lost weight since November. The physical signs were as 
follows. The abdomen was somewhat distended ; no peri- 
staltic waves were seen. The colotomy scar looked red and 
was tender; there was distinct bulging in the right loin. 
The temperature was 100°; the pulse was 108, regular. 
The symptoms were evidently those of intestinal obstruc- 
tion, probably due to recontraction at the site of the 
anastomosis. 

Fourth operation.—On May 26th, 1909, my colleague Mr. 
Russell J. Howard, in my absence, opened the old colotomy 
wound and evacuated a large quantity of fluid fecal material 
with immediate relief to the symptoms. The colotomy wound 
discharged freely after this operation and the patient's 
general condition was greatly improved. There was, how- 
ever, no passage of feces by the rectum, and the skin of the 
right loin became eczematous from the constant irritation. 
At the patient’s request I decided to operate again and 
attempt both to relieve the obstruction and remedy the fecal 
fistula. 

Fifth operateon.—On June 25th the following operation 
was performed. The abdomen was opened through the left: 
rectus muscle by an incision below the umbilicus to the left 
side of the scar made at the first operation. The position of 
the old anastomosis was explored with the fingers and a hard 


mass, evidently carcinomatous, was felt at the line of union. 
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It was localised and freely moveable and apparently could be 
excised without much difficulty. The small intestine was 
next sought for and traced downwards towards the czcum. 
Two clamps were then placed on the intestine about four 
inches apart, the lower one some three inches from the ileo- 
cecal junction. The intestine was tied at two places with 
chromic gut sutures between the clamps, and the wall was 
divided transversely between these ligatures. Each end 
secured by the ligatures was encircled by a purse-string 
suture of chromic gut, and both were invaginated. The 
clamps were then removed. A lateral anastomosis by suture 
was then made between the proximal end of the divided 
small intestine and the lateral wall of the sigmoid colon. 
By this means the flow of feces was diverted from the 
colotomy opening. Excision of the growth in the colon was 
next effected. The old anastomosis with the recurrent 
growth was freely removed as far as possible towards 
the descending colon on the left and the hepatic flexure 
on the right side. The mesentery containing some 
enlarged glands was also freely excised. The divided 
ends of the colon were treated in a similar way to those of 
the small intestine. The ends were secured by chromic gut 
ligatures tied round them, and each in turn was invaginated 
by chromic gut purse-string sutures encircling the wall an 
inch or two from the closed end. At the end of this opera- 
tion the caecum, lower portion of the small intestine, and the 
ascending colon were left closed at each end and com- 
municating with the exterior by the right lumbar colotomy 
opening. (Figs. 1 and 2.) 

The patient made a good recovery from this operation. 
The bowels began to act naturally 48 hours afterwards. The 
discharge from the loin greatly diminished and the condition 
of the skin rapidly improved. On August 13th the patient 
returned from a convalescent home in good condition. The 
colotomy wound has healed and no discharge has been 
noticed from it for the last seven days. The bowels act 
regularly without aperients. Her general health and appetite 
are good. She has gained 2 pounds in weight since the 
operation. Nov. Ist, 1909: The wound is still healed and 
the general health is good. ; 

CasE 2.—A male, aged 9 years, was admitted into the 
London Hospital on Jan. 16th. On the previous day, whilst 
at school, he was seized with acute abdominal pain accom- 
panied by vomiting. He was sent home and put to bed, and 
chlorodyne was given. The pain and vomiting persisted. 
Two enemata were given with only a small result. As the 
acute symptoms did not subside he was sent up to the 
re i next day at 8 p.m. His previous health had been 


good. 

Condition on admission.—The boy was well n ourished, 
showing marked symptoms of shock apparently due to some 
acute abdominal lesion. The extremities were cold and the 
lips were pale. The pulse was small, 140 per minute; the 
temperature was 99°F. On examination the abdomen was 
found to be generally distended ; the abdominal wall moved 
slightly on respiration. On palpation an ill-defined swelling 
was felt occupying the umbilical and right iliac regions. 
This was tender, not completely dull to percussion, and 
did not move during respiration. Over the rest of the 
abdomen distended coils of intestine could be felt. 
Nothing abnormal was felt by the rectum. The diagnosis of 
acute intestinal obstruction seemed clear, and the collapse 
and general condition of shock suggested the presence of 
i gangrene of the gut. Shortly after admission the following 
operation was performed. 
lotomy First operation.—The abdomen was opened by an incision 
aterial@™ in the right semilunar line immediately over the tumour felt 
wound through the abdominal wall. When the peritoneum was 
atient S MM opened a large quantity of blood-stained fluid escaped and a 
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een. This was fixed below in the pelvis, but its attachment 
: upwards was not followed. The band was divided and the 
peratiOD Ml coil was untwisted. The portion of gangrenous gut was 
the left found to be constricted below about two inches from the 


the left ileo-cezeal valve, and above two and a half feet higher up. 

sition Off The gut was black and foul-smelling, the peritoneum had 

; a hard lost its gloss, and ash-grey patches were seen on its surface. 
union. 


4 stout chromic gut ligature was carried round the healthy gut 


clamps were then applied on the gut between these ligatures, 
and the gangrenous portion was rapidly cut away. The 
mesentery was ligatured with chromic gut and was divided 
piece by piece. A chromic gut purse-string suture was then 
passed round the intestine about 2 inches away from the 
ligatured ends. The latter were then inverted and secured 
by this suture. A lateral anastomosis by suture was then 
made between the lateral wall of the caecum and the side of 
the ileum, some 3 inches from its proximal occluded ex- 
tremity. The peritoneal cavity in the neighbourhood was 
cleansed with sponges and the abdomen was closed, a 
drainage-tube being left in the lower end of the wound. 
During the operation the patient was much collapsed and 
two injections of strychnine were given. Brandy and saline 
injections were given by the rectum on his return to the ward. 
The gangrenous portion removed was measured and found to 
be 24 feet in length. Fig. 3 shows the condition of the 
intestine after the first operation. 

The patient rallied well from the effects of this operation. 
On the next day the pulse was 136 per minute ; the tempera- 
ture was normal. He had slight post-anesthetic vomiting. 
Progress was uneventful for the next three days. Abdominal 
distension caused a good deal of discomfort, but was relieved 
by enemata containing turpentine. These brought away 
some fecal matter and flatus was passed. On the sixth day 
after operation (Jan. 22nd) the upper end of the wound 
became acutely inflamed and hot fomentations were applied. 
On the next day the wound looked worse and had a sloughy 
greenish appearance. Two sutures were removed and a 
quantity of greenish pus with a strong fecal odour escaped. 
Subsequently feeces were discharged from the wound and the 
entire wound gradually gave way. 

The condition on Feb. 14th—i.e., one month after the opera- 
tion—was as follows: ‘‘ The wound has gaped and feces are 
passed several times daily through this opening. Enemata are 
given by the rectum every other day ; these bringaway a certain 
amount of fecal material. The fecal discharge from the 
wound is sometimes fluid, but often large masses of semi- 
solid faeces are passed. The edges of the wound are beginning 
to show signs of irritation. The boy’s general condition is 
good and he is not losing ground ; he looks no thinner and 
the pulse is good ; he eats well.” 

The note on March 11th (7 weeks after the operation) said : 
*« There is now a gap 14 inches wide and 3 inches long owing 
to the separation of the wound edges ; the floor of this gap 
is formed by the posterior half of the ileo-czecal anastomosis. 
The anterior half of the anastomosis has entirely given way 
and has become firmly adherent to the edges of the abdominal 
wound. The posterior wall prolapses occasionally. Some 
feecal matter passes into the czecum, as enemata given by the 
rectum sometimes remove fecal contents. The majority of 
the fseces, however, pass straight out through the fistulous 
opening. A finger can easily be passed into the ascending 
colon and down the small intestine. The boy’s general con- 
dition is good. He looks fatter and his temperature remains 
normal. The pulse is good. The skin of the abdominal wall 
round the wound is inflamed and pustular.”” On March 21st 
it is noted : ‘‘ The boy is in much the same condition. Less 
fecal matter is passed per rectum and there is a constant 
fecal flow, generally fluid, bat sometimes semi-solid, from 
the wound. He is not thinner and the pulse tension is good. 
The skin of the abdomen shows intense irritation from the 
constant fecal discharge, notwithstanding the greatest care 
and attention in nursing.” 

The treatment of this fecal fistula was now a rather 
difficult problem, Any direct attempt to close such a large 
opening seemed inadvisable owing to the septic condition of 
the wound margins. It was evident that unless the free 
feecal discharge could be checked no improvement in the 
condition of the abdominal wall was to be expected. The 
only course which recommended itself was that of dividing 
the small intestine above its junction with the cecum and 
joining its proximal end to some portion of the large intes- 
tine beyond the fistula. The presence of the fecal fistula 
and the septic condition of the skin made this proposed 
operation one of gravity owing to the great risk of infection 
of the peritoneum. However, this seemed the best line of 
treatment and accordingly the second operation was per- 
formed on March 28th, 1908. 

Second operation.—An incision 4 inches long was made 
below the umbilicus in the middle line after the site of the 


above the upper and below the lower constriction ; intestinal 


fecal fistula had been carefully cleansed and protected. 
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Many adhesions were encountered on opening the peritoneal 
cavity. The ileum entering the anastomosis was traced back 
and divided some 4 inches from its junction with the caecum. 
Chromic gut ligatures were tied round the gut at two places 
and the intestine was divided between them. The two ends 
were then invaginated, the invaginated portion being 
secured by a purse-string chromic gut suture passed round 
the intestinal wall. The transverse colon was next sought 


Fic. 3. 


I.c.a., Tleo-cecal anastomosis. 


for and clamps were applied to it and the lower part of the 
ileum. A lateral anastomosis was then made by suture 
between these portions of intestine and the abdominal 
incision was closed. Fig. 4 shows the condition after this 
operation. The colon was not divided on the proximal side 
of the anastomosis; this step was considered at the time of 
operation but was thought inadvisable as an additional risk 


4. 


Condition after second operation. T.c., Transverse colon, J., 
Ileum. F./., Fecal fistula at site of the lateral anastomosis. 


owing to the length of the operation and the child's 
condition. 

The boy recovered well from the immediate effects of the 
operation. There were some abdominal distension and 
vomiting at first, which passed off after three days, and 
enemata brought away a good quantity of fecal material. 
The fecal discharge from the first wound entirely ceased 
from the date of the second operation. There was some 
suppuration in the median wound, but this yielded to 


The note on April 7th (10 days after the second operation) 

stated: ‘‘ The ulceration and pustular condition of the skin 

round the first wound has entirely healed. There has not been 

any fecal discharge at all from this wound since the second 

operation, but a little mucus comes away every day.’ 

On April 21st (about one month after the second operation) it 
is noted: ‘*The median incision has healed well. The fzca! 
fistula remains as large as ever ; the wound edges, however. 

are now quite healthy. Up to the present date no faca! 
matter had come away, but daily discharge of mucus in 
small quantity. A few days ago a considerable prolapse 
of mucous membrane took place from the upper part of the 
wound, apparently from the ascending colon. To-day some 
fecal matter was from the fistula, coming from the 
upper part of the wound and evidently from the ileo-colic 
anastomosis, passing backwards round the hepatic flexure ani 
down the ascending colon.” 

This condition remained unaltered until May 15th. There 
was no tendency for the gaping fecal fistula to close and 
occasionally fecal matter was passed from it. The skin, 


Fic. 5. 


Parts of intestine removed at third operation. a, Appendix 
ceci. 1T.c., Transverse colon. 1, Ileum. ¢, Cecum. Ff,, 
Fecal fistula. 


however, remained in good condition. The boy’s general 
state was very good, the bowels acting well, occasional 
enemata being necessary. From time to time there was 
considerable prolapse from the faecal fistula. 

As the general condition of the patient was so good it was 
considered that an attempt should now be made to close the 
opening into the cecum. The following alternative lines 
of treatment were considered. 1. An operation planned to 
directly close the opening. The skin was in sound enough 
condition, but it would have meant free opening of the 
peritoneal cavity and freshening of the edges of the wound 


which was still some 3 inches long by 14 inches wide. Even 
if the sutures had held securely and the wound had united 
an undesirable state of affairs would have resulted. A 
cul-de-sac of large intestine extending from the middle of 
the transverse colon to the c#cum and the anastomosed 
portion of small intestine with two blind ends would have 
been formed. In this fecal test-tube fecal matter and 
mucus would: probably have collected, which might readily 
cause subsequent trouble, perityphlitis, appendicitis, \c. 


fomentations with early removal of infected sutures. 


For these two reasons, therefore, a direct closure of the fecal 
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opening alone was considered inadvisable. 2. The second 
alternative was that of dividing and closing the colon on the 
proximal side of the anastomosis made in the transverse colon. 
This, however, was put aside as it would merely have pre- 
vented reflux of fzecal contents. The opening of the fistula 
was so large that it would probably have never contracted to 
any great extent, and probably a persistent mucous discharge 
would continue from the blind tract of bowel left—viz., a 
portion of the ileum, cascum, ascending and hepatic flexures 
of the colon. 3 The third alternative which offered itself 
as the most certain but at the same time most dangerous 
one was: Division of the colon between the hepatic flexure 
and the ileo-colic anastomosis and subsequent removal of the 
entire portion of bowel left connected with the fistulous 
opening. After some consideration the last course appeared 
to be the only satisfactory one, and accordingly the following 
operation was performed on May 15th, 1908. 


Third operation.—Gauze was first packed into the cxcal 
opening. An incision was then made in healthy skin round 
and above the mesial side of the opening and the adherent 
edge of the gut was dissected away from the skin, the peri- 
Meal cavity being freely opened. The hepatic flexure 
and transverse colon were brought into the wound and 
packing was inserted to prevent prolapse of the surround- 
ing intestines. A chromic gut ligature was 
through the mesocolon and tied round the gut a short 
distance to the proximal side of the ileo-colic anastomosis. 
A clamp was then placed half an inch nearer the hepatic 
flexure and the gut was divided between the clamp and the 
ligature. The ligatured end of the colon was next encircled 
some 3 inches from its extremity by a purse-string suture of 
chromic gut and the blind end was invaginated and secured 
by this suture. Chromic gut ligatures passed by an aneurysm 
needle were used to tie off successive portions of mesocolon, 
working gradually downwards from the transverse colon to 
the cecum, The wound was next prolonged downwards so 
as to clear the lower part of the caecum and attached portion 
of the ileum. These were then pulled out of the abdomen. 
The mesentery of this portion of the intestine was ligatured 
with chromic gut and cut through. An incision was next 
made around the outer side of the opening in the cecum and 
this portion dissected away from the skin and layers of the 
abdominal wall. The whole portion of intestine, comprising 
hepatic flexure, ascending colon, cecum, and attached 
portion of ileam, was removed en masse. (Fig. 5.) Packs 
were removed and the abdominal wound was closed by 
through-and-through silkworm gut sutures and interrupted 
chromic gut sutures for the muscles, Catgut drains were 
left in the upper and lower ends of the wound in view of the 
probability of infection from the contaminated skin. This 
operation, which lasted 1 hour and 10 minutes, was well 
borne by the patient. 

Theafter progress was most satisfactory ; some suppuration, 
as was expected, took place in the wound, but this finally 
healed up soundly and the patient left hospital on June 25th, 
1908. He is now in sound health. 

Queen Anne-street, W. 


STREPTOCOCCAL INFECTION IN DIPH- 
THERIA: OBSERVATIONS IN EIGHTY 
CONSECUTIVE CASES. 
by D, MORLEY MATHIESON, M.A., M.D. Ep1v., D.P.H., 


LATER BACTERIOLOGIST AND ASSISTANT MEDICAL OFFICER OF 
HEALTH, BURGH OF LEITH. 


Tue frequent occurrence of isolated phenomena about the 
twelfth or thirteenth day of an attack of diphtheria was 
irst called attention to by Sevestre and Martin. The 
phenomena which they described consist of one or more of the 
following : (1) a cutaneous eruption (most frequently scarla- 
tiniform, but in a few cases a simple erythema); (2) joint 
pains ; (3) albuminuria; and (4) general constitutional dis- 
turbance, more or less marked. Sevestre and Martin, and 
later Roox, suggested that the frequency with which these 
phenomena developed on or about the thirteenth day seemed 
‘0 indicate that they were the symptom-complex of a 
secondary disease, with an incubation period of 13 days, the 
infection occurring at the time of invasion of the diphtheria. 
hey further suggested that the cause was organismal and 
probably streptococcic, reasoning from the facts (1) that they 


frequently found evidence of mixed infection in the bacterio- 
logical examination of the throats of these cases; and 
(2) that they occasionally found similar symptoms develop 
in pure streptococcic infections of the throat. Antitoxin, 
they were inclined to believe, had the effect of lowering the 
resistance of the organism to the attacks of this secondary 
infection, just as suppuration is more liable to occur in a part 
poorly supplied with blood. 

The following notes refer to observations made in 80 con- 
secutive cases of diphtheria admitted to the Infectious 
Disease Hospital, Leith. A bacteriological examination of 
the throat of each case was made on admission and at 
intervals during the stay in hospital, and the clinical progress 
was recorded. In 9 of the 80 cases a marked streptococcal 
infection of the throat was found at one time or other in the 
course of the disease. Out of these 9, 5 developed symptoms 
corresponding to those described by Sevestre and Martin 
about the thirteenth day. In the remaining 71 cases where 
no streptococcal infection of the throat was at any time 
found, 2 showed epiphenomena about the thirteenth day. In 
other words: (a) 55 per cent. of the streptococcal cases 
developed ‘‘ thirteenth day” symptoms; and (>) 2:8 per cent. 
of the non-streptococcal cases developed these symptoms. 

These results, although they refer to only a limited number 
of cases, seem to suggest that there is some connexion 
between the streptococcus infection and the ‘thirteenth day” 
phenomena. (As to the part played by antitoxin in lowering 
the resistance of the tissues to the streptococcic invasion, it 
appears to be as probable that the lowered resistance is due 
to the diphtheria bacillus and its toxins, acting locally and 
generally.) 

The following cases are illustrative :— 

Case 1.—A woman, aged 21 years, was admitted with 
marked inflammation of both tonsils and a slight filmy 
patching on their inner surfaces and on the uvula. Swabs 
taken from the throat showed a few polar-staining Klebs- 
Loffler bacilli and streptococci in long chains. The tem- 
perature reached the normal in six days, during which time 
the throat symptoms gradually cleared up. On the thirteenth 
day albumin appeared in the urine and a fine punctate rash 
was seen covering the chest, the upper part of the abdomen, 
the upper arm, and the back, being very closely aggregated. 
There was no sickness or headache, and the tongue was not 
furred. Sore throat was not complained of ; examination 
revealed streptococci still present, but no diphtheria bacilli. 
The albuminuria lasted for two days ; the rash was of short 
duration, being practically gone on the evening of the day 
when it appeared. 

CasE 2.—A boy, aged 9 years, came in with a localised 
patch on the right tonsil. A swab was taken and culture 
showed Klebs-Loffler bacilli and a few streptococci. The 
throat cleared up rapidly. On the eighth day an urticarial 
antitoxin rash developed, lasting 48 hours. On the four- 
teenth day the patient complained of some pain in the throat 
and of pain in both shoulders and in the left elbow. In the 
evening the temperature rose to 100:8° F. Examination of 
the throat showed a pure culture of streptococci. On the 
next day the temperature was down, the throat was not 
painful, and the joint symptoms, though still present in the 
left shoulder and elbow, were much less severe. On the 
sixteenth day the patient was quite well. A swab taken 
from the throat showed that a few streptococci were still 
present. 

CasE 3.—A boy, aged 24 years, on admission to hospital 
was found to have red, swollen tonsils, with some indefinite 
patching. Culture showed diphtheria bacilli, streptococci, 
and staphylococci. The temperature, which was 102 4° F. 
on admission, reached the normal on the third morning, 
and the local symptoms cleared up. Convalescence was un- 
interrupted, except that on the evening of the twelfth day 
the child became restless and fretful. When the right ear 
was examined he cried, and was evidently suffering pain. 
On the following afternoon a discharge came from this ear, 
and relief was experienced at once. The discharge, which 
was scanty, continued till the fifteenth day and then stopped. 
Examination of the discharge showed streptococci and a few 
rods, 

The following is a brief summary of the seven cases in which 
‘thirteenth day ” phenomena were observed :—(a) Strepto- 
coccal cases: (1) punctate erythema + albuminuria; 
(2) sore throat + joint pains + rise of temperature 


(100°8°F.) ; (3) otorrheea ; ® punctate erythema ; and (5)- 
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— 


‘punctate erythema + rise of temperature (99°4°). (b) Non- 
streptococcal cases: (1) erythema multiforme; and (2) 
punctate erythema + rise of temperature (99°£°). 
I have to thank Dr. W. Robertson, medical officer of health, 
‘Leith, for permission to publish the above observations. 
Norwich. 


FURTHER REPORT ON A CASE OF 
THORACOSTOMY FOR HEART 
DISEASE. 


By ALEXANDER MORISON, M.D. 
F.R.C.P. & Epin., 
SENIOR PHYSICIAN TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


In THE LANCET of July 4th, 1908, there appeared an > 


account of the first case operated upon in this country by 
thoracostomy for heart disease. The operation was not 
undertaken for the release of costo-pericardial adhesion but 
for excessive hypertrophy in aortic valvular disease associated 
with severe and frequent attacks of cardiac pain. The case 


_ had occasional attacks of pain, usually at night, and which 


were relieved by inhaling nitrite of amyl. These attacks are, 
however, according to the patient, of much less frequent 
occurrence than prior to the operation. He has been taught 
the light trade of a hat-shape maker, and is endeavouring to 
earn his livelihood by thismeans. For a time he travelled to 
and from the City from his residence in Hornsey, but the 
journey was found to be too fatiguing for him. He reported 
himself at the hospital on July 5th, 1909, when the following 
note was made of his condition. He states that he has 
recently had a little more pain during the night when lying 
down, but that the great relief to his discomfort which followed 


' the operation is still maintained. He looks well and weighs 


8 stones 7 pounds, which is heavier than any previous weight 
except one, on June 25th, 1908, when he had just returned 
from a convalescent home. The pulse-rate is 96-114 and its 
rhythm regular. The instrumental determination of the 
blood pressure was omitted on this occasion, but a few 
days later was found to be 140 millimetres of mercury 
with the Riva-Rocci instrument for the systolic, and 
80 millimetres for the diastolic, pressure. The ribless 
interval in the prgcordia measures 3 by 4 inches, as it 
did soon after the operation—that is to say, there has 


July 5th, 1909. Cardiogram taken 34 inches to the left of the xiphoid process. Respiratory undulation shown. Rate of pulse 96. 


Fic. 2. 


July 5th, 1909. Cardiogram taken 4 inches to the left of the insertion of the fifth rib. Respiratory undulation shown. 


Fic. 3. 


July Sth, 1909. Right radial sphygmogram. 


was under my care at the Great Northern Central Hospital, | been no distortion or shrinkage of the decostated area. The 
and the operation was performed by Mr. Ewen C. Stabb | heart pulsates powerfully in it and the hypertrophy of the 
on May Ist, 1908. The results of the operation were organ appears to have somewhat increased, the sy-‘0lic 
highly satisfactory and continue so. In the editorial impulse impinging rather more upon the seventh rib thao it 
comments on the case' the desire was expressed to learn dida year ago. There is tactile systolic thrill over the aortic 
more of its future progress. As more than a year has area to the right of the sternum and in the supra-sternal 
elapsed since the operation, I am now able to afford this notch. There is a systolic and diastolic bruit most audible 
information. _in the second right interspace and a systolic brait of high 

Since leaving the hospital on June 6th, 1908, there has | pitch at the apex conducted towards the axilla and quite 
been no occasion for the re-admission of the patient. He has , distinct from the aortic bruit, In the situation of the fifth 
reported himself from time to time, stating that he con- | left interspace there is still slightly diminished cutaneous 
tinued comparatively free from discomfort but that he still | sensibility. It may be remembered that this was very 
| marked after the operation over an area of 2 by 4 inches, 
‘ and was doubtless due to division of the intercostal nerves 


1 THe Lancet, July 4th, 1908, p. 38. 


{ 
i 
| 
Fic. 1. 
a 
it 
8 
si 
si 
a 
P 
tl 
tl 
| 01 
se 
I 
re 
al 
m 
in 
el 
in 
fo 
of 
ca 
‘ in 
pe 
tic 
Vi 
: ca 
mi 
th 
1 
Ch 
10 


9, 


hich 
are, 
nent 
ught 
ag to 
ed to 
t the 
orted 
wing 
has 
lying 
owed 
eighs 
eight 
orned 
nd its 
f the 
. few 
reury 
and 
ibless 
as it 
> has 


ea. The 
ny of the 
gysfolle 
ib than it 
the aortic 
ra-sternal 
st audible 
t of high 
and quite 
the fifth 
cutaneous 
was very 
4 inches, 
tal nerves 


Tae LANCET,]} MAJOR ©. DONOVAN, LM.S 


.: KALA-AZAR IN MADRAS. [Nov. 20, 1909. 1495. 


in this situation. The respiratory rate is 30 and the lungs 
normal. The patient is otherwise healthy. 

The accompanying cardiograms and sphygmogram show 
the nature of the pulsations, which, it will be observed, are 
vigorous and modified in delineation according to the site of 
application of the receiver, the larger and more powerful 
excursions of the lever being taken from a portion of the 
heart which received better the left ventricular thrust. The 
act of inspiration diminishes tactile cardiac impulse, as may 
be seen in the tracings. 

The continued relief which has been afforded in this case 
from severe attacks of pain usually described as cardiac and 
regarded as one of the forms of angina pectoris is of interest 
in its bearing upon the etiology of that distressing symptom 
in such cases, A reference to details of the operation ? shows 
that the interosseous muscles were removed within the area 
of operation from the fourth and fifth interspaces, and, as I 
have stated, ansesthesia to pain, touch, and temperature was 
induced over a considerable area by division of the fifth and 
sixth intercostal nerves. Although the degree of insensi- 
bility now is neither so marked nor so extensive as shortly 
after the operation, it may still be detected. Owing 
largely to the comparative insensibility of the viscera on 
handling them it has been suggested *® that visceral stimuli 
provoking pain find expression in, or are referred to, 
associated areas in the somatic distribution of the nervous 
system, rather than in the organs themselves. The radiation 
of cardiac pain to the arm and-in other directions lends some 
support to this supposition. In the case I have related, 
however, while the amelioration of the painful symptoms is 
very marked and the frequency with which attacks supervene 
greatly lessened, they nevertheless still occur and are relieved 
by the use of nitrites. As I have stated, the region in the 
thorax—the preecordia—so frequently the site of pain in such 
cases, has been considerably mutilated and anesthetised, and 
in this case certainly I do not think we can ascribe the 
referred pain to the thorax. The patient, moreover, when 
asked to localise his pain, refers rather to the manubrium 
sterni than to the preecordia. It seems clear, therefore, that 
in this case the referred pain of the anginous attacks can 
scarcely be attributed to a reflex stimulation of the related 
somatic distribution, but to some stimulation of other nerve 
territories, in all probability endocardial or endovascular in 
situation, And what is true of this case I believe to be true 
also of many others. 

It is one of the assumptions of current physiology that the 
viscera have little sensibility. Before dogmatising on this 
point it will be well to await a more perfect knowledge of 
the anatomy of the cardio-vascular nervous system. When 
that is attained we may also require some modification of 
our present conception of the physiology of visceral nervous 
sensibility. For example, eight years ago I found on 
examining the heart of a patient who had died from angina 
pectoris with coronary arterial disease that nerve cells 
existed in a coronary vessel internal to its muscular coat, and 
I am not aware that such intravascular innervation is 
recognised by anatomists, or a purely motor function 
attributable to cells in this situation. It may therefore be 
maintained that the reference of visceral pain to the somatic 
innervation is at least quite as much an assumption as its refer- 
ence to the endocardium or endarterium. Present evidence 
in my opinion is rather in favour of the latter than the 
former assumption. But leaving in abeyance the decision 
of this point, the efficient cause of the attacks in the 
case | have related may be reasonably assumed to have been 
in great measure the muscular erythism induced by the 
costal stimulation of the hypertrophied and powerfully 
pulsating organ, and the indisputable fact is that thora- 
costomy has in this case been followed by notable ameliora- 
tion of cardiac pain. This can scarcely be attributed, in 
view of the whole clinical history of the case, to any other 
cause than the removal of the costal barrier to freer and 
more expansive cardiac pulsation, in consequence of which 
the erythetic crises are less frequently provoked. 

Upper Berkeley-street, W. 


2 Loc. cit. 
3 Mackenzie, ‘‘ Diseases of the Heart.” 


A Somerset CENTENARIAN.— Mr. Robert 
Chidgey of Williton died on Nov. 8th. He celebrated the 


KALA-AZAR IN MADRAS, ESPECIALLY 
WITH REGARD TO ITS CONNEXION 
WITH THE DOG AND THE BUG 
(CONORRHINUS). 

By DONOVAN, M.D., B.CH. R.U.L., 


MAJOR, INDIAN MEDICAL SERVICE, 


NIcOLLg,! of the Pasteur Institute, Tunis, has made outa 
strong case concerning the association of infantile kala-azar 
and the dogs of his neighbourhood. He examined the’ dead 
bodies of 222 dogs and found four infected with leishman- 
iosis, a fairly large percentage. At my request Nicolle very 
kindly sent me a slide of the splenic smear of his dog No. 1; 
in this preparation I have been able to confirm the presence 
of leishmania; it is true the parasites are very sparsely 
distributed in the film, but there is no doubt of their 
identity. 

I have carried out the examination of the splenic smears 
of the stray dogs destroyed this year in the limits of the 
corporation of Madras ; the investigation began on May 12th, 
and up to Avgust 14th 1150 dogs have been carefully 
examined for the presence of leishmania in their spleens, 
but none out of this large number contained anything 
similar to the parasite sought for. The dogs were obtained 
from within the limits of the city of Madras, and 256 cf the 
number were from Georgetown, our endemic area for kala- 
azar. 

The dogs were destroyed in a lethal chamber by means of 
CO, gas, and a few minutes after death their abdomens were 
opened, the spleen exposed, and a smear taken, so the 
preparations examined by me were very fresh and virtually as 
good as splenic smears obtained intra vitam. The only 
parasites found were the so-called leucocytozoon of the dog ; 
94 out of the 1150 were infected by this organism, a percentage 
of 8-17. There were no certain evidences of piroplasma 
(babesia) or trypanosoma infection. 


Leishmania infantum ; I have tried the same experiment with 


success. 

Dog No. 1, marked ‘‘ Alpha,” a bitch, aged about 4 months, 
healthy but for the presence of the so-called Leucocytozoon. 
canis in her peripheral blood, was inoculated intrahepatically 
on the evening of July 10th with 1-5 cubic centimetres of 
blood removed by exploratory syringe from the spleen of 
kala-azar patient No. 23 of 1909, who was in a moribund 
condition. The lapse of time between taking blood from the 
spleen of the human subject and inoculation into the dog did 
not exceed half a minute. The animal was destroyed on the 
evening of August 4th, 23 days after inoculation, as it showed 
signs of dumb rabies. No leishmania was found in smears of 
the spleen, liver, or lungs ; the preparations of these organs. 
were made immediately after death. 

Dog No. 2, marked ‘ Beta,” a young bitch about 7 or 8 
months old, healthy, was inoculated on the morning of 
July 12th, similarly as dog No. 1, from kala-azar case No. 17 
of 1909, moribund. This dog, too, developed signs of dumb. 
rabies on August 2nd, 21 days after inoculation; she was 
chloroformed the same day and a liver puncture was made 
while under the influence of the anesthetic ; she was then 
destroyed. The blood taken by liver puncture intra vritam 
contained no leishmania, neither did the smears of the spleen 
and liver, made immediately after death, show any evidence 
of the existence of the parasite. 

Patton? has previously carried out in Madras similar 
experiments on three dogs with negative results. 

I have recently suspected a reduviid bug (Conorrhinus. 
rubrofasciatus, de Geer) as having some relationship with the 
causation of kala-azar in Madras ; in other words, as being a 
possible transmitter of the disease. My endeavours in pro- 
curing the pullulation of Leishmania dc novani in its guts have: 
not so far succeeded. I give here an extract from my paper 
in the Annual Report of the Government General Hospital, 
Madras, for 1908 :— 


The insect in question is a black and red bug (Conorrhinus rahro- 
fasciatus) of large dimensions, about 20 to 25 millimetres—or roughly 


1 Nicolle: Le Kala-azar Infantile, Annales de l'Institut Pasteur, 


101s: anniversary of his birthday last August, 


one (1909), pp. 361-4C1 and pp 441-471 


atton: Inoculation of Dogs with the Parasite of Kala-azar, &e., 
Parasitology, vol. i., p. 311. 


Nicolle has also succeeded in inoculating dogs with his. 


L. donovani in two instances, but have nut met with. 


i 


¥ 
} 

4, 
% 
3 
2 
j 
| a 
— 
: 


1496 THE LaNcet,] DR. PETER PATERSON: TWO 


RARE SURGICAL CONDITIONS. [Nov. 20, 1909. 


speaking, about an inch in length; it comes occasionally to the light of 
a lamp into rooms at nights, and appears to be widely spread in Madras, 
It is popularly supposed to suck the blood of human beings, and also to 
feed on the common bed bug; from its latter propensity it is called, 
according to some of my informants, tne ‘‘ mother of buys,” on account, 
I suppose, of her unmatronly habit of devouring her smaller relations. 
This predatory habit on bed bugs is also attributed to its European 
representative, Reduvius ren te so a certain amount of c:edence 
is to be placed. on one of the above popular statements of its habits. 
Both the male and female insects I have captured contained either fresh 
or digested mammalian blood in their guts, whether human or not I regret 
Tam unable at present todetermine, but hope to procure the opinion of a 
bacteriologist at some subsequent date. These bugs readily suck human 
blood when placed, confined in either a glass-bottom box or test-tube, 
on the body of a person ; they insert their proboscis and begin to suck 
as if to the manner born. Both the maleand female imaginessuck human 
blood, but the nymphs are much more bloodthirsty, starting to insert 
their proboscis immediately they are placed on a patient, while 
the adults take a minute and more before they settle down to a 
meal. In the gut of the adult insects in nearly 90 per cent. large 
numbers of flagellates of the genus Crithidia are found but no Her; 
monas. This reduviid bug has a wide distribution both in and out of 
India. Distant in the Fauna of British India Séries, Rhynchota, 
Volume IIL., page 286, gives the following habits: Sylhet. Bombay, 
Borghat, Calcutta and Mysore, Ceylon, Andaman Islands, Burma, 
Toungoo and Mandalay. Outside India it is widely ony throughout 
the Malayan Peninsula and Archipelago; recorded from Madagascar, 
West Africa, and genera'ly found in the Southern Nearctic and Northern 
Neotropical regions and in the Antilles. As mentivned before, this 
insect’s habits are nocturnal; both the male and female, the former 
more frequently, fly into the verandah or room attracted by light. It is 
found all the year round, and I have procured specimens from all p:rts 
of the city of Madras. A strange and interesting coinci‘tence is 
Darwin’s account of a species of the same genus, found in the eae 9 
district in South America; I quote from his ‘‘ Voyage of the Beagle” 
(page 330 of the 1873 edition). ‘*We slept in the village of Luxam, 
which is a small plece surrounded by gardens, and forms the must 
southern cultivated district in the Province of Mendoza; it is five eagues 
south of the capital, At night I experienced an attack (fur it deserves 
no less a name) of the Benchuca, a species of Reduvius, the great black 
bug of the Pampas. It is most disgusting to feel soft wingless insects, 
about an inch long, crawling over one’s body. Before sucking they are 
quite thin, but afterwards they become round and bloate+ with blood 
and in this state are easily crushed One which I caught at 
Iguique (for they are found in Chile and Peru) was very empty. 
When placed on a table and though surrounded by people, if a 
finger was presented, the bold insect would immediately protrude its 
sucker, make a charge and, if allowed, draw blood. No pain was caused 
by the wound. It was curious to watch its body during the act of 
sucking, as in less than ten minutes it changed from being as flat as a 
wafer toa globular form. This one feast, for which the nchuca was 
indebted to one of the officers, kept it fat during four whole months; 
but after the first fortnight it was quite ready to have another suck.” 
Darwin's insect belongs to the species C. infestans, Klug (renggeri, 
Herrich-Schiffer). It is called wingless, so it was evidently the nymphs 
he was dealing with, the adults being winged. It is similarly the case 
with C rubrofasciatus, adults suck, but rae, & are not so voracious as the 
nymphs nor do the former become globular from sucking. No ill-effects 
apparently follow the sting of Darwin's insect, but in the case of 
C. sanguisuga in Arizona, great pain and inflammation ensue and may 
end in the gathering and discharge of pus. Several species of Reduvius 
attack man in Southern Europe and are frequently met with in houses, 


I have had recent proof of this bug feeding voluntarily on 
human blood. A medical student of mine, named S——, 
brought me a nymph of this insect, of about three months’ 
growth, on July 30th. The story he related was: ‘‘ At 
about 3.30 p.m. on July 29th, 1909, while just waking up 
trom sleep, I felt something like ants biting me on the leg. 
When I got up I searched for the ants; I saw a nymph of 
the Conorrhinus running away from the spot.” The insect 
was full of blood; to make sure of the nature of the gut 
contents, I despatched the nymph the same day to Major 
W. D. Sutherland, I.M.8., Medical College, Calcutta, for the 
favour of his opinion as to whether the blood contained in 
the gut of the bug was human or not. I received a reply 
from Major Sutherland on August 6th to this effect: ‘I 
crushed the bug at 2 P.M. yesterday (August 3rd) —i.e., 119 
hours after the alleged bite. On preparing an extract with 
0:85 per cent. NaCl solution and testing this with anti- 
human fowl serum of known activity and specificity I 
obtained an immediate and copious reaction. No action 
with anticanine serum. No ruminant reaction. So we may 
take it that the nymph had bitten man alone at her last meal 
at all events.” On August 5th I sent Major Sutherland three 
male imagines of the bug; the results were negative; 
another male imago on August 13th gave similar results. I 
am continuing to encroach on Major Sutherland's kindness, 
and have quite recently sent him the gut contents of a female 
imago full of fresh mammalian blood, and expect to receive 
a positive pronouncement this time. 

The interest centring round this reduviid bug is the 
coincidence of the find in Brazil by Chagas® of an insect 
of the same genus transmitting trypanosoma to human 
beings. It is trae Chagas’s statements are astounding ; time 


* Chagas: Neue T osomen, Archiv fiir Schiffs- und Tropen- 
Hygiene, Februar, 1909, obP 120-122; and Uner ein neue Trypano- 
somiasis des Menschen, [bid., Juni, 1909, pp. 351-353. 


will, however, clear any doubts that at present exist on his 
discovery. As mentioned in the excerpt of my report of the 
General Hospital for 1908, Conorrhinus rubrofasciatus, to the 
extent of 90 per cent., harbours the flagellate, crithidia, 
Could Chagas have mistaken these parasites for trypanosoma? 
It may be mentioned, en passant, that the figures given by 
Kleine‘ in the Deutsche Medizinische Wochenschrift, as the 
developmental forms of T. biense, are identical with 
those of the crithidia found in the proventriculus and 
stomach of Conorrhinus rubrofasciatus. There appears to 
be no limit to the existence of the parasitic flagellates 
in animal organisms, but what is more astonishing 
and subversive of previously held views is the occur. 
rence of these parasites in the latex or milky juice of 
plants. Lafont’ has recently found herpetomonas (lepto- 
monas) in the latex of Euphorbia pilulifera in Mauritias, | 
have confirmed his find and have discovered these flagellates, 
small narrow forms, in the latex of the same plants grow. 
ing in Madras. The organisms differ from the known 
flagellates parasitic on animals and will doubtless be placed 
in a new genus, for which I suggest the name of Phytomonas. 
Madras. 


TWO RARE SURGICAL CONDITIONS: 


(1) A CASE OF ACUTE TORSION OF THE SPLENIC PEDICLE: 
RECOVERY AFTER SPLENECTOMY; AND (2) A CASE 
OF FLOATING LIVER CURED BY OPERATION. 


By PETER PATERSON, M.B., O.M. Guasc., 
SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


In THE LANcET of Sept. 25th, 1909, p. 917, Dr. Ian 
Macdonald and Dr. W. A. Mackay of Huelva report a case of 
acute torsion of the pedicle of the spleen in which they had 
the satisfaction of saving their patient after removing the 
strangulated viscus. They also draw attention to the fact 
that this accident is practically never diagnosed, a circum- 
stance due, probably, to the rarity of its occurrence. If 
this be the explanation, then the more frequently cases are 
reported the less likelihood is there of the existence of the 
condition being overlooked when it does occur ; hence the 
reason for wishing to put on record the following case. 

(1) The majority of the cases that have been published have 
occurred in women who have been pregnant or in whom the 
organ has become enlarged from malaria, but the subject of 
this notice was a nulliparous girl, aged 16 years, in whom 
there was no suspicion of malaria. For five months previous 
to her admission to hospital she suffered from frequent, 
almost daily, attacks of abdominal pains of a colicky nature. 
These pains were localised to the lower part of the abdomen 
and were never accompanied with vomiting. They were 
most severe when she lay flat on her back, and were relieved 
by sitting up in bed. The day before she came under obser- 
vation the pain became very severe and, for the first time, 
was accompanied with almost constant vomiting of bile- 
stained fluid. The pain extended across the abdomen from 
one iliac crest to the other, never altered its position, and, 
like the previous less severe attacks, was relieved by sitting 
up. Flatus was being passed fairly freely. 

Examination revealed the presence of a smooth, rounded 
tumour extending from one iliac fossa to the other, and 
from the umbilicus to 1 inch above the symphysis 10 
another. It was very firm to the touch, very tender, and 
practically fixed. Neither rectal nor vaginal examination 
revealed anything abnormal. The temperature was 103° F., 
and the pulse was 120. The white blood cells gave a count 
of 10,000 per cubic millimetre, of which 79 per cent. were 
polymorphs and 4 per cent. lymphocytes. The red cells 
numbered 5,440,000 per cubic millimetre. 

When the abdomen was opened below the umbilicus the 
mass, which was slightly adherent to the anterior abdominal 
wall, was found to consist of a greatly enlarged spleen with 
adhering intestine and omentum. The pedicle had under- 
gone four complete turns, and the vessels, which were about 
the diameter of the index finger, were completely thrombosed. 


4 Kleine: Weitere Untersuchungen iiber die Aetiologie der 
a Deutsche Medizinische Wochenschrift, Jabrgaug 5, 
Pe Lafont: Sur la Présence d'un Parasite de la Classe des Flagellés tans 
le Latex de I'Ruphorbia pilulifera, Comptes Rendus de la Soviet: de 
Biologie, tome lxvi., p. 1011. ‘ 
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An incision made into the substance of the spleen did not 
bleed. The adhesions were separated; the pedicle was 
ligated, the organ was removed, and the abdomen was closed 
without drainage. Within the next four days the tempera- 
ture had fallen to normal and the general condition was 
satisfactory, but she then developed a severe attack of 
bronchitis, the temperature registering 104°. For five days 
the patient was acutely ill, but the symptoms gradually 
subsided and the remainder of her residence in hospital was 
uneventful. Three weeks after operation the red blood cells 
had fallen to 4,320,000, while the white cells were practically 
stationary, though the lymphocytes had risen to 10 per 
cent. The observation made by several writers that the 
appetite is greatly increased after splenectomy was not con- 
firmed in this case. The spleen after removal weighed 
ounces. 

(2) Possibly even a rarer condition than wandering spleen is 
that in which the liver has become displaced from its normal 
position. One such case has come under my observation 
in December of last year the patient presented herself with 
the usual symptoms of a floating kidney, and on palpation 
the right kidney could be distinctly felt near the umbilicus. 
The viscus was fixed to the posterior abdominal wall through 
a lumbar incision, and at the time of vperation it was 
remarked that the liver extended somewhat lower than usual. 
Four months later she returned complaining of a severe 
dragging pain in the right side. The pain, which extended 
through to the lumbar region, was relieved when recumbent 
and aggravated when in the erect posture. There was 
neither jaundice nor ascites; the appetite was good and 
meals had no effect on the pain. The bowels were regular. 
The patient, who was engaged in housework, was well 
nourished but not stout. She had never been pregnant and 
the abdomen was neither lax nor protuberant. On examina- 
tion the liver dulness was found to extend from 1 inch above 
the costal margin down to the right iliac crest. The under 
surface looked to the left and slightly downwards, so that 
besides being displaced downwards it was rotated on its 
antero-posterior axis. Palpation did not cause pain. Glénard’s 
symptom of retraction of the umbilicus, from traction on the 
falciform ligament, was absent. 

The abdomen was opened by a vertical incision through 
the right rectus. On passing the hand into the peritoneal 
cavity the liver could now be easily rotated into position. 
With a gauze sponge the posterior and upper surfaces of the 
right lobe and also the under surface of the right side of the 
diaphragm were vigorously rubbed so as to raw the surfaces 
slightly and thus permit of adhesions forming between the 
two when the organ lay in position. The anterior surface of 
the liver near its lower margin was next fixed to the 
anterior abdominal wall close to the costal margin by four 
stout catgut sutures, each suture passing through the abdo- 
minal wall on one side of the incision, then well into the 
liver substance, and out through the abdominal wall on the 
other side of the wound. When all the four had been 
they were tied, but not so tightly as to cut through the 
friable liver tissue. The skin wound was closed by a separate 
continuous suture. The patient was dismissed three weeks 
after the operation feeling well. When seen four months 
later the liver was found in position and she was able to 
perform her household duties without any discomfort. 

In this particular case it seems to me that Depage’s opera- 
tion of excising a portion of the abdominal wall so as to 
increase the intra-abdominal pressure and thus keep the 
liver in position would have been useless, as the walls were 
neither relaxed nor unduly prominent. I also fail to under- 
stand how increased intra-abdominal pressure can prevent a 
heavy organ like the liver from sinking towards the pelvis 
once its attachments have become stretched, as the liver 
could easily slip downwards and the intestines pass upwards 
without any increase in the capacity of the abdomen being 
necessary. 

Glasgow. 


Donations AND Bequests.—Over £500 have 
been already subscribed in response to the appeal of the 
committee of the South Devon and East Cornwall Hospital 
for increased financial support, in order to repay the debt of 
£3500 which exists against the institntion.—The late Mrs. 
M. L, Toby of Exeter has bequeathed £300 to the Devon and 
Exeter Hospital and £200 each to the Exeter Dispensary and 
the Exeter Eye Infirmary. 


Clinical. Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF SPORADIC ELEPHANTIASIS. 


By HucH Barser, M.D. Lonp., 
HONORARY PATHOLOGIST TO THE DERBYSHIRE ROYAL INFIRMARY. 


THE patient is a widow, 65 years old, who keeps house for 
her sons ; she has lived in Derby for the last 30 years and 
has never been abroad. She has had three children, the 
youngest being 30 years old. There is nothing exceptional 
in the family history. As to previous diseases, she enjoyed 
very good health until four years ago; at that time she had 
an attack of sickness and diarrhoea, with pains in the 
abdomen, which lasted about a week. Since that time she 
has suffered from two attacks of biliary colic, followed by 
jaundice. Concerning the present disease, about eight months 
ago the legs began to swell; they became painful, especially 
after standing ; they felt stiff and heavy, and there were 
cramp-like pains at night. The swelling was noticed before 
any pain or tenderness developed. During the first few 
weeks that the legs were swollen she had several attacks of 
vomiting, sometimes felt faint, and says she felt ‘‘light- 
headed” at times. She had no shivering attacks and was 
not confined to bed. 

On examination on June 2nd, 1909, the following record 
was made: ‘‘The patient is a tall, stout woman, weighing 
about 13 stones. The heart and lungs are healthy. The 
abdomen is covered with 2 inches of fat; there are no signs 
of ascites or other abnormality. No pelvic tumour is revealed 
by vaginal or rectal examination. There are no enlarged 
lymphatic glands. The legs are much swollen, chiefly from 
the knees to a point just above the ankles. The right calf 
measures 17 inches in circumference and the left 19 inches. 
The swelling does not pit on pressure, it is uniformly firm, 
and the skin over it cannot be taken up between the finger 
and thumb. There is some brownish pigmentation, sweating 
is deficient, sensation is somewhat numbed, and there are 
small venules visible, and a few knots of varicose 
veins. The swelling ceases abruptly at the ankle-jvints ; 
the skin and subcutaneous tissues of the feet and toes 
are quite normal. Above the knees tortuous dilated 
lymphatic vessels, of about the size of a goose quill, can 
be felt under the skin; they are rather tender at 
times. The tenderness, both in this situation and 
lower down, is very variable, and frequently much more 
marked in one leg than the other. The breasts and external 
genitals are normal. The urine has on no occasion con- 
tained chyle or other abnormality. Examination of the 
bl.od reveals nothing abnormal; the red corpuscles and 
hemoglobin are both about 90 percent. There is no leuco- 
cytosis ; a differential count shows 60 per cent. polymorpho- 
nuclear cells and 30 per cent. lymphocytes; there is no 
eosinophilia.” 

As regards the course of the case, the patient has been 
under observation for two months, in which time there has 
been very little change; at times the legs are very tender, 
at others not at all so. There have been no symptoms of 
fever. The temperature, taken rather irregularly, has not 
been above normal. Elastic bandages and massage have 
much improved her walking powers, she has less pain at 
night, and thinks the legs are less hard, but they are no 
smaller. 

Remarks.—This case can hardly be said to add anything 
to the etiology of elephantiasis, which, in sporadic cases, apart 
from filarial infection, is somewhat obscure. But the fact 
that the cause of such elephantiasis is not easily explained 
may make the case worthy of record. There is no evidence 
of a pelvic tumour or of disease of any lymphatic glands. 
Recurrent attacks of an inflammatory nature in the 


rise to much pain and to fairly pronounced constitutional 
symptoms. In this case the swelling preceded apy pain, 
and although there were some constitutional symptoms, they 
were slight and did not interfere with the patient’s house- 
work. I have twice examined the blood at night for filarial 


parasites with negative result. The complete absence of 


lymphatics, which explain some of these cases, usually give , 
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disease in the feet, the most striking feature when one looks 
at the legs, is unusual, I believe. 
Derby. 


SIMULTANEOUS FRACTURE OF THE PATELLZ. 


By H. BetHam Rosinson, Lonp., F.R.O.8. ENG., 
SURGEON TO ST. THOMAS’S HOSPITAL. 


IN the last issne of THE LANCET Mr. William Sheen 
describes a case of this injury and draws attention to the 
rarity of its occurrence. The following case will be found 
to bear upon the paper just mentioned. 

A woman, aged 30 years, who had met with this accident, 
was admitted under my care into St. Thomas’s Hospital in 
November, 1903. She was walking (or running) downstairs 
with a tray in her hands when she slipped down about three 
stairs ; she fell forwards and was ‘‘ quite sure she did not fall 
on her knees,”’ but tried ‘‘ to throw herself back.” There 
was no sign of any local bruising over the knees as might 
be due to a direct blow. Both patelle were fractured trans- 
versely, the right at the junction of the upper and middle 
thirds and the left across the middle. There was fluid 
(blood) in both knees. On the sixth day both patella were 
wired and she made an uninterrupted recovery with firm 
union. 

In this case the fractures apparently were due to indirect 
violence. 

Upper Wimpole-street, W. 


A NOTE ON A CASE OF INFLUENZA WITH MARKED 
CEREBRAL SYMPTOMS. 
By H. V. McManon Ditton, L.R.C.S. 
L.R.C.P. IREx., L.M., 


LATE DEMONSTRATOR OF ANATOMY, CATHOLIC UNIVERSITY, DUBLIN, 


I wAs called to see a young man, aged 20 years, at 8 A.M. 
on Feb. 15th, 1908. I found him lying on his bed in a semi- 
conscious condition, unable to be roused; the teeth were 
tightly clenched, the face was cyanotic, and the breathing 
was stertorous and accompanied by groaning. The heart’s 
action was fast, tumultuous, and occasionally intermitting, 
the pulse being 100 per minute, wanting in tone, small, and 
also intermitting. The pupils were irregular but dilated. He 
was capable of being roused temporarily by being spoken to 
in a loud tone of voice ; the temperature was 101° F. I was 
informed that he had risen earlier and on walking to the 
door he felt giddy and so lay down again, and subsequently 
the symptoms just narrated gradually supervened. He was 
given the following draught soon after I saw him at 8 A.M. : 
Aromatic spirit of ammonium, 20 minims ; liquor strychninz, 
3 minims; and water, 14 ounces. Soon after this he was 
removed to hospital. He remained in the same unconscious 
state till 10 a.m. When spoken to in a loud tone of voice 
and stimulated by a gentle slap over the bare chest and cheek 
he was roused temporarily again, and opening his eyes 
responded incoherently on being questioned, again relapsing to 
a semi-conscious condition but less marked than at first. He 
was given another draught similar tothe first. He remained in 
a dreamy condition for the next few days and gradually 
under treatment regained his usual mental state, said to be 
generally of a reserved type. 

On Feb. 18th his face presented a cyanotic and scorbutic 
condition. His lungs on auscultation revealed slight sym- 
ptoms of congestion at the bases, the air causing roughened 
sounds on inspiration and expiration, as is frequently 
noticed in connexion with cases of influenza. The tempera- 
ture varied between 101° and 102° for five days, falling 
occasionally to 97° and rising to normal, as has been noticed 
in influenza and other microbic diseases, as malarial fevers, 
when they affect the nerve centres. He was treated with 
sulphate of quinine, 2} grains three times a day, and was 
given an expectorant mixture as follows: Compound tinc- 
ture of camphor, 3 drachms; carbonate of ammonium, 16 
grains ; and infusion of senega, 8 ounces. A tablespoonful 
every fourth hour. An aperient pill with half a grain of 
podophyllin resin added was given as required. The diet 
consisted at first of lemco daily; later, as he became 
able to take them, he had milk puddings and fish, and 
on the temperature becoming normal he was placed on 
solid meat diet. He received no stimulants. He was 
allowed to sit up on the seventh day, and left for change 


of air on Feb. 25th, ten days after the first onset of symptoms, 
although he was still in a weak condition. 

The unusual cerebral symptoms in this case make it 
probably worth recording. The patient had complained 
prior to these of slight coryza simulz’ ag an ordinary 
cold. His cyanotic condition was congenital, as was also 
the irregularity of the heart’s action, and he was a subject 
whom the invasion of microbic disease would be likely to 
affect more seriously than another having greater resisting 
power constitutionally. 


THE TREATMENT OF GONORRH@AL RHEUMATISM 
WITH A VACCINE. 


By J. McOscar, L.R.C.P. Lonp., M.R.O.8. Ena. 


THE treatment of various diseases with vaccines being now 
fully recognised by the profession the following case may be 
of interest. 

On August. 6th, 1968, a young patient was sent to me 
suffering from. gonorriceal rheumatism. His trouble was 
contracted the previous June, and from that time he had 
suffered with a continuous discharge. For the last month he 
had been confined to bed with rheumatism. The usual line 
of treatment had been followed out, salicylates and 
injections given, with no curative result. I found the 
third metacarpo-phalangeal joint of his left hand very 
much swollen and intensely painful; in fact, he was 
nursing his left hand in a sling with his right. The same 
evening when he had retired to bed I injected 25 cubic 
centimetres of antigonococcus vaccine (Burroughs, Wellcome, 
and Co.) in the mid-scapular region on his left side, 
using strict aseptic precautions both to the skin and 
syringe. On my visit the next morning I found he 
had passed an excellent night with no pain. The site of the 
injection was showing a slight blush and fulness with a 
little tenderness on pressure. There was no rise of tem- 
perature or constitutional symptoms. I ordered him to 
get up out of his bed and recommended Dowsing electric 
light and heat bath as hot as he could bear it for 15 
minutes, the joint being previously painted at the bath 
with liquor iodi fortis by myself. The joint was to 
be gently massaged by a trained hand afterwards for 
15 minutes, no dressings applied, but a sling used. 
Every second day this was repeated for three baths. On 
August 10th, or four days following my first interview, the 
finger was in less pain, and he was able to bend it. On the 
14th another 10 cubic centimetres of the vaccine were 
injected over the same area, the patient being in bed. From 
the 15th until the 21st the baths and massage were continued 
every second day, but without any iodine application. On the 
22nd the joint could be freely flexed into the palm and all 
the swelling had disappeared. No other joint was affected ; 
the discharge ceased; treatment was discontinued. He 
reports himself up to the present time in excellent health. 

Remarks.—These cases are as a rule of long duration and 
difficult to treat successfully—at least, I have always found 
them so. My patient was under treatment for 16 days, and 
left in less than three weeks. The vaccine has also proved 
of great benefit in other cases. Many patients have been 
treated by me for gonorrhceal rheumatism with mineral 
waters, baths, mineral and electric, and massage, but in 
no case have I found such gratifying results as when giving 
vaccine. 

Buxton. 


British Fire Prevention Commitree.—The 
work of the British Fire Prevention Committee for the session 
that has just commenced includes the preparation and issue 
of reports in respect to a number of doors and roller 
shutters that have been recently tested by the committee and 
will be embodied in five reports. We understand that an 
elaborate report is also about to be issued by the committee 
on the flannelette question, which has been the subject of an 
extensive series of tests comprising some 450 specimens, and 
that two reports are in preparation on fire extinguishers, 
including a petrol extinguisher. The tests to be undertaken 
during the next month include a final series of door tests 
mainly relating to composite doors, whilst the matter of 
roofing materials will shortly occupy the attention of the 
committee. 
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Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Exhibitien of Cases. 

A MEETING of this society was held on Nov. 8th, Dr. 
SAMUEL WEST, the President, being in the chair. 

Mr. H. STANSFIELD COLLIER showed eight cases of 
‘Congenital Dislocation of the Hip treated by a modifica- 
tion of Lorenz's operation, and Mr. H. A. T. FAIRBANK 
showed three cases of Congenital Dislocation of the 
Hip after Lorenz’s operation. . The modification in Mr. 
Collier's method of operating was the pinching of the 
obturator nerve in the pelvis. This was done a fortnight 
before replacement was applied, and a weight extension of 
some 4 pounds was applied so as to stretch the paralysed 
adductor. Mr. Collier had employed this method 14 or 15 
times since October, 1909. He reserved until some future 
occasion discussion of the considerations which led him to 
adopt this plan, and confined himself to the expression of a 
belief that the results were better than he had experienced 
previously, though he had to regret one case in which he 
failed to get reduction, and a second case in which the 
dislocation relapsed, to be successful, however, on the second 
occasion. He had found that the amount of violence 
necessary for reduction was much less, and that shock and 
pain were distinctly less, the amount of hemorrhage being 
as a rule inconsiderable.—In the discussion which followed 
Mr. A. H. Tupsy, Mr. E. Owen, and Mr. CHARTERS J. 
SyMonpDs took part, and Mr. CoLLIER and Mr. FAIRBANK 
replied. 

Dr. T. D. SAVILL showed three cases of Spasmodic Tic 
treated by systematised exercises, The first case was that of 
a married woman, aged 48 years, who was sent to Dr. Savill 
by Mr. Henry H. Sturge on account of spasmodic blinking 
movements of the left eye and other facial muscles, which 
had existed in greater or less degree for 10 years. The 
movement had during the past two years spread to the neck, 
more particularly the left side, movements like a clonic 
torticollis. The disfiguring grimaces made by the patient 
prevented her going into society or public places and had 
latterly been attended by pain in the left supra-orbital region. 
Dr. Savill started treatment by systematised exercises to the 
head and neck on May 5th, 1909. The following prescription 
was also given twice daily for a time: Tr. gelsemii, ™ 5; 
lig. arsen. alk., ™ 3; ammon. brom., gr. x. ; soda bicarb., 
gr. x., t.d.s. She carried out the systematised movements of 
the head and neck and respiration for 10 minutes at the first 
three, then four times daily, and finally every two hours. 
The clonic spasms soon became less pronounced and more 
undercontrol, and in three months’ time (i.e., in August, 1909) 
all the spasmodic twitchings had completely disappeared. 
The second case was one of generalised spasmodic tic with 
marked affection of the respiratory muscles in a female 
patient, aged 25 years. The clonic muscular twitchings began 
when she was about 10 years of age, after a fright froma 
dog. She was admitted under Dr. D. Ferrier into the National 
Hospital for the Paralysed and Epileptic in 1901 with 
generalised choreiform movements ; they had persisted ever 
since and prevented her from doing any domestic or other 
work. From time to time thyroid enlargement had been 
noticed. The movements involved the upper extremities 
and she was continually attempting to smooth her hair back 
from her face. The head was affected with violent nutatory 
spasms, and the twitchings of the respiratory muscles pro- 
duced recurrent gruntings. She was admitted to the West- 
End Hospital for Diseases of the Nervous System in 
February, 1907, where she was put upon systematised 
respiratory exercisesand arm movements. At the end ol two 
months the improvement was sufficient to enable her to 
handlé cups and saucers, and at the end of four months 
(May, 1907) the matron took her into the service of 
the hospital as a cleaner. No other treatment excepting 
exercises and purgatives was adopted. ll her life 
she had been constipated. The twichings still persisted but 
only in a very slight degree, so that the patient was able 
now to take a situation as a domestic servant. In the third 
case the patient was a male, aged 18 years. The spasmodic 


years old. Three days after his head began to shake 
spasmodically. The spasmodic movements gradually spread 
to the arms and thorax. He had attended the National 
Hospital and many other hospitals without relief. Whilst 
in the London Hospital he had to be put in an isolation 
ward because of the loud grunting and barking noises 
produced by his respiratory jerks. On Feb. 1st, 1909, 
he was started on a course of respiratory and sys- 
tematised exercises, which had been continued more 
or less up to the end of August, but without any appre- 
ciable effect. Dr. Savill said that all the three cases 
belonged to the same class of disease, clonic codrdinate 
muscular spasms more or less beyond the control of the will. 
A very strenuous effort of will could control the movements 
for a short time only. ‘Trousseau suggested gymnastic 
exercises for spasmodic tic (non-douloureux). Between 10 and 
15 years ago, when Dr. Savill was honorary physician to the 
People’s Palace Gymnasium and Polytechnic Gymnasium, he 
met with numerous cases of spasmodic tic among the pupils, 
and it occurred to him that if he could induce such patients 
to bend their attention steadfastly on normal systematised 
movements of the affected muscles, regularly and sufficiently 
often, the unstable paths and powers of inhibition would be 
re-educated. In nearly every case where the patient was 
able to give sufficient time and attention cure resulted. 
About five years ago Henry Meige contributed his classical 
lectures advocating the same procedure. The pathology of 
these spasmodic tics appeared to him to be fairly simple. 
Briefly, it consisted of an explosive motor impulse along a 
too well-beaten nerve track. The principle on which the 
treatment depended was the replacement of these explosive 
morbid movements by slow, rhythmical, systematic healthy 
movements of the same muscles at frequent intervals during 
the day, the patient’s attention being fixed steadfastly on 
these movements. Some cases were incurable, but the 
recovery in Dr. Savill’s first case and the improvement in the 
second case were striking. About three-fourths of his cases 
had improved. Dr. Savill noted that three of the cases of 
spasmodic tic which he had seen during the past 12 months 
presented, or had previously presented, thyroid enlargement.— 
Dr. L. G. GUTHRIE said that when ‘‘tics” became purely 
habitual exercises were of use, and Dr. SAVILL, in the course 
of his reply, agreed that in the early stages of ‘‘ tics” exer- 
cises were of little use; it was necessary to wait till the 
‘* tic ” had become habitual. 

Dr. F. 8. PALMER and Mr. C. A. BALLANCE showed a case 
of Traumatic Epilepsy successfully treated by operation. 

Mr. W. H. CLAYTON-GREENE showed a case of Laryng- 
ectomy for Endothelioma. At the operation it was found 
that the growth had spread into the pharynx and upper end 
of the cesophagus, necessitating the removal of the whole 
pharyngeal wall and the upper half inch of the cesophagus. 
The wound was packed, a tube being sewn into the cut end 
of the esophagus. Later a Symonds’s tube, still worn, was 
introduced through the mouth. The operation was per- 
formed in March of this year ; there were no complications. 
Since then the patient had put on weight and only com- 
plained of a little local trouble just about the treacheal 
wound, probably due to a deep ligature. 

Dr. W. Essex WyNTER and Mr. T. H. KELLOCK showed 
a case of Osteitis Deformans in a married woman, age«l 
42 years, who eight years ago began to suffer pain in the 
ankles and legs after standing. Four years ago the patient 
first noticed the deformity of the left leg, the left femur 
being much thickened and bowed forward. The right femur 
was similarly affected to a less degree. The tibiz were 
somewhat concave on the internal surface. A skiagram of 
the left femur showed the bone to be enlarged in all 
dimensions, and the shadow cast by it was abnormally 
dark. 

Mr. V. WarrEN Low showed a case of Abdominal 
Hydatids, the patient being a man who was shown before the 
society by Dr. Bertrand Dawson on Nov. 9th, 1903. 

Dr. J. WALTER CaRR showed a boy, aged 15 years, 
described as a doubtful case of Cerebral Tumour. Dr. Carr 
pointed out that the exact position and nature of the tumour 
were quite uncertain, but the fact that the patient had 
remained without symptoms since January, 1908, until the 
end of last September, when the patient was readmitted to 
hospital on account of a rather sudden return of symptoms, 
suggested that it was probably tuberculous. : 


jerky movements dated from a fright when he was six 


Dr. F. 8S. LANGMEAD showed two cases: the first was one 
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of Rheumatoid Arthritis in a boy the subject of poly- 
arthritis, the wrists, knees, ankles, elbows, and many of the 
smaller joints of the fingers showing the characteristic 
spindle-shaped enlargement without evidence of being over- 
growth. The tendons were commencing to contract, causing 
slight deformity and a stooping, shuffling gait. Dr. Langmead 
observed that treatment with iodide of potassium and 
guaiacol carbonate was certainly producing slow improve- 
ment. His second case was that of a boy showing Congenital 
Malformation of the Arms. These limbs were greatly 
shortened, due chiefly to suppression of the radius and ulna 
on each side. There were only two digits on the right side 
and one on the left. 

Dr. WILFRED HARRIS showed a case of Chronic Syphilitic 
Poliomyelitis in a woman. 

Mr. E. M. CorRNER showed a case of Pott’s Fracture 
15 months after treatment by operation. 


OPHTHALMOLOGICAL SOCIETY. 


Measwrement of the Desire for Binocular Vision.—Ewxhibition 
uf Cases and Specimens.— Oxycephaly. 

A MEETING of this society was held on Nov. 11th, Dr. G. A. 
BERRY, the President, being in the chair. 

Mr. N. Bishop HARMAN read a paper on the Measurement 
of the Desire for Binocular Vision by means of the Diaphragm 
Test. He said that individuals showed variation in the sensi- 
bility of their cerebral functions. Colour and light sense, 
smell, taste, and hearing all varied, and the muscle sense that 
maintained body balance no less. There were extremes of 
mental defect and striking endowment, but within the so- 
called average capability there was also a wide range of 
variation. So far the capability for binocular vision had 
escaped a similar critical study. Our tests either deter- 
mined the presence or absence of binocular vision, or were 
complicated—as in the use of prisms and stereoscopes—by 
muscle stresses which vitiated the results. The diaphragm 
test was a pure test for binocular vision, and by a variation 
of its mode of application it was possible to measure the 
desire for binocular vision as easily as the stature or 
weight of a man could be ascertained. The test-cards 
seen through the hole in the screen of the test were 
viewed for their greater part by each eye separately, 
but a median band was seen by the direct vision of 
the two eyes together; this median band acted as a 
balancer to the eyes and their controlling mechanism ; 
for this reason it was called the ‘‘ ocular poise.” Ex- 
periments showed that different individuals, and the same 
individual under different conditions, required different 
breadths of ocular poise, the more perfect the binocular 
vision the narrower the ocular poise required to maintain the 
eye balance ; hence the smallest measure of the ocular poise 
became the measure of the desire for binocular vision. ‘The 
standard pattern diaphragm test had a fixed hole in the 
screen of 17 millimetres; the instrament to measure the 
ocular poise had a variable aperture. The aperture was varied 
by means of shutters which were moved by suitable gearings ; 
the variation of the ocular poise was shown automatically 
upon ascale, The scale had a compensating adjustment for 
the varying width between the eyes of different subjects, so 
that the measures given by the test became truly comparative. 
Examination of binocular vision by this means showed how 
essentially cerebral was the controlling mechanism of the 
eyes, how greatly it varied in different individuals, and how 
profoundly it was affected by conditions of ill-health and 
fatigue. There seemed little doubt that on these points the 
test opened up many possible fields for physiological and 
psychological inquiry. To the ophthalmic surgeon the new 
test had a particular value for those cases of occasional 
divergent squint with feeble convergence which were due to 
defective cerebral control. These were those for which at 
present we had been able to do but very little. With the 

variable aperture to the diaphragm test the ocular poise 
could be made so large as to present an attractive point of 
binocular fixation; and with practice control of the eyes 
might be developed, so that the balance could be maintained 
under conditions of gradually increasing difficulty. 

Mr, SYDNEY STEPHENSON showed a case of Pigment on 


rare type of persistent capsulo-pupillary membrane.— The 

PRESIDENT agreed with Mr. Stephenson's views. 

Dr. RAYNER D. BATTEN exhibited and demonstrated an 

Instrument for the Examination of the Eye Under Water in 

the Erect Position, and showed its applications as a means 

of treatment. In glaucoma, for instance, after removing 

the instrument the haze of the cornea disappeared. He had 

not had any untoward incidents with it. 

Mr. E. A. DoRRELL showed a case of Choroidal Degenera- 

tion. 

Mr. W. M. BEAUMONT read a paper on Oxycephaly, 

illustrated by a number of lantern slides. He did not 

agree with Patry in considering that the term ‘‘ syndrom.” 

should be applied to the association of oxycephaly with 

optic neuritis or atrophy, as the nerve involvement was 

a secondary. result which might or might not follow. 

Very considerable interest had been taken in the disease ( 
in recent years since the articles by de Michel and 

Virchow. A number of cases had been recorded in the 

United Kingdom, bus he thought that the credit of first 

pointing out the clinical symptoms of oxycephaly was due to 

Wm. Mackenzie of Glasgow. His description had strangely 

failed to attract the attention which it deserved. This keen 

observer had noted the shallowness of the orbits and the con- 

sequent exophthalmos ; the vertical position of the roof of the 

orbits, the extreme height of the head, and the blindness. 

Mr. Beaumont drew attention to the excess of males over 

females: in 14 cases recorded in recent British literature there 

were 5 females. In Patry’s list, drawn from French and German 

sources, there were 7 females in 64 cases. Mr. Beaumont 

disagreed with Dorfmann, who advocated trephining te prevent 

optic atrophy, because he considered that the optic neuritis 
and atrophy were not due to an increase of the intracranial 

pressure, but were rather the result of direct injury by bony 

distortion. Patry had stated that Sir Walter Scott and 

others had suffered froma slight degree of this disease. If this 
were trve, it was possible that cases of arrested oxycephaly 

might be overlooked, and he threw out the suggestion that 
possibly sometimes so-called idiopathic optic atrophy might 
be due to a fruste form of oxycephaly.—Mr. Bishop HARMAN 

said he had met with six cases in the London County 
Council blind schools and had found Mr. Beaumont’s state- 
ment true that they were not as a rule mentally defective. 

—Mr. STEPHENSON recalled a case, which was exhibited 
by Dr. James Taylor before the Society for the Study of 
Disease in Children, which had occipital meningocele and 
optic atrophy. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


The Care and Training of the Feeble-minded.—Mongvlian 
Idiocy 


THE autumn meeting of the Northern and Midland division 
of this association was held at the Royal Albert Asylum for 
the Feeble-minded, Lancaster, on Oct. 21st, Mr. A. RB. 
DovG.as, the medical superintendent, being in the chair. 

Mr. DovGLas read a paper entitled ‘‘The Care and 
Training of the Feeble-minded.” He gave a short outline of 
the history of the treatment of the feeble-minded, pointing 
out that the first to appreciate the condition of the imbecile 
was Dr. Itard of the Bicétre in Paris, and that at a later date 
schools were formed in England, Germany, and Switzerland, 
and afterwards in America and Scotland. These were all due 
to private charitable enterprise, and though brilliant results 
were obtained in them in many cases, the possibilities of the 
education of the idiot were somewhat overestimated. Mr. 
Douglas then said that the care and protection of the 
children ought to be the first consideration, special attention 
being paid to their hygienic surroundings and to their con- 
dition of health. An important factor was the bringing of the 
idiot into the society of those who were his equals, which 
stimulated a healthy condition of rivalry amongst then. 
The control and discipline of life in an institution also had a 

beneficial effect on them, tending to encourage industry, 
honesty, and self-respect. He next gave a sketch of the 
methods adopted at the Royal Albert Asylum with its 
various schools and workshops, where in the first place an 
attempt was made to cultivate the senses, to perfect the 


the Anterior Capsule of each Lens, probably representing a 


faculty of muscular codrdination, and to establish normal 
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rélations between the brain and the hand. This was 
followed by the more serious problem of learning to read and 
write, a problem which was, of course, attempted in selected 
cases only. He then gave a description of what was 
probably the most interesting part of the institution— 
namely, the Herbert Storey Industrial Schools and Work- 
shops. In these departments boys were trained in carpentry 
and wood-carving, the making of clothes, boots and shoes, 
baskets, mats, &c., as well as in bookbinding, printing, and 
other occupations. The estate also provided work in the 
gardens and on the farm for lads who showed an aptitude for 
it. He concluded a most interesting paper by asking the 
question: ‘* Besides training and educating these obviously 
defective children, are we doing anything for future genera- 
tions?” and had to answer it by saying, ‘‘ Weare not.”— 
Some discussion followed, in which Dr. S. A. Gri, Dr. 
THomas W. McDowALlL, and Dr. Beprorp PIERCE took 


t. 
a D. HUNTER had pared a pa) on Mongolian 
Idiocy, the reading of which was prevented by the time limit. 
He showed, however, a series of photographs illustrative of 
the condition. His conclusions briefly were : that Mongolian 
idiocy was not an entity, that all the characteristics of the 
condition could be paralleled in the foetus, and that in short 
the Mongolian idiot was a grown-up foetus. He also 
demonstrated some morphological aspects of the Mongolian 
idiot, suggesting that the orang-utang possibly approached 
much nearer to the line of human ancestry than did either 
the gorilla or the chimpanzee.—Dr. R. G. Rows made some 
remarks with reference to the photographs of brains shown 
by Dr. Hunter, 

The meeting was brought to a close by an adjournment 
to the Winmarleigh Hall in the Asylum, where the Right 
Hon. Lord Muncaster unveiled a memorial window in memory 
of the late Sir John Hibbert. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


: Scopolamine-Morphine Anesthesia. 

AT the opening meeting of the eighty-ninth session of 
this society, held on Nov. 3rd under the presidency of Dr. 
ByROM BRAMWELL, as we have already reported, 

Dr. H. TORRANCE THOMSON and Dr. DENIS COTTERILL con- 
tributed a paper on the Use of a Combination of Scopol- 
amine and Morphine as an Anesthetic Adjunct. They had 
employed two different methods: 1. The administration two 
hours previous to operation of 1-64 grain of scopolamine 
bromohydrate with 1-6 grain of morphia sulphate. In 
the majority of the 34 cases in which this method was 
tried induction’ of anzsthesia was by chloroform, and 
was maintained by ether given by the open method. 
This method had been strongly recommended by Dr. 
Rouffart and Dr. Walravens of Brussels at the Inter- 
national Surgical Congress of 1908. 2. Three preliminary 
doses of the scopolamine-morphine combination were 
given at intervals, the first dose two and a half hours, 
the second one and a half hours, and the third half an hour 
before the operation. From 1-120 to 1-100 grain of scopol- 
amine with 1-8 gr. morphine was the usual amount of each 
dose. The effects of the two methods differed only in 
degree, and were more pronounced in the latter than 
in the former method. Dr. Thomson and Dr. Cotterill 
had employed these methods in about 150 cases. The 
advantage of the combination was, roughly speaking, based 
on the associated hypnotic and anesthetic properties 
of the alkaloids and on their toxic effects on the respira- 
tion and circulation being antagonistic and therefore 
counterbalancing each other. Attention was drawn to the 
fact that false teeth must be removed before the drugs were 
injected. Temporary giddiness was complained of when a 
large dose (1-64 grain) was given, but not when the doses 
were subdivided and given at intervals. Sleep quickly 
followed after the first dose, and usually the third dose 
could be given without awaking the patient. If chloro- 
form were very gradually administered the patient did not 
Wake up at all, but if it were administered in strong 
vapour the patient usually was roused and resisted. In the 
wajority of cases the patient was put sufficiently well 
“ander” with considerably less of the anzsthetic than was 


usual without the scopolamine-morphine injections. Even 
when a patient awoke during an operation a very few 
whiffs of the anzsthetic sufficed to produce quiescence. 
Their practice was to put the patient fairly well under 
chloroform until the skin incision had been made, and then 
the mask was removed and only reapplied if the patient 
showed signs of ‘‘coming out,” At first they found it 
somewhat difficult to judge as to when cutaneous sensibility 
to cutting was abolished, but with experience this was over- 
come. The corneal reflex was often absent at an early stage 
of the narcosis and stress could not be laid on this sign. In 
over 60 per cent. of the cases the pupil previous to the 
application of the chloroform mask was moderately dilated, 
but it contracted, as in normal anesthesia, as the 
narcosis deepened. After the injections the breathing 
tended to become slow, and in some cases as low as eight 
or even six per minute. On the application of chloroform 
the breathing became slightly irregular and more rapid, but 
quieted down as in normal sleep as narcosis deepened. In 
those cases in which the respirations fell to a rate of 12 per 
minute or lower, the patients maintained a perfectly good 
colour and seemed in no way embarrassed. The temperature 
was apparently unaffected. The tendency was for the pulse- 
rate to fall and for the tension to remain about the same or 
to be slightly raised. Slight disturbance of the patient often 
raised the pulse-rate from 60 or 70 to 100 or over, but this 
soon fell to its normal when the patient fell asleep again. 
Dr. Thomson and Dr. Cotterill had not met with any 
case in which any undesirable effect took place on the 
circulation, and even in a case of lobar pneumonia, 
in which operation was performed on the seventh day, 
the result was eminently satisfactory. The combination had 
been employed in the cases of several very frail old men and 
women with equally satisfactory results. The results as 
regards sickness had been very encouraging, and in the 
whole series of cases there had not been one case in which 
sickness was in any way troublesome. There was no case of 
vomiting on the operating table, and only very occasionally 
did slight retching take place. After-sickness also was 
conspicuous by its absence and the worst cases were those in 
which patients vomited three or four times during the 
evening and night following the operation, but the total 
number of such cases did not exceed half adozen. In from 
30 to 40 cases the patients brought up one or two mouthfuls 
of fluid in the evening, but without retching or vomiting, 

and were perfectly comfortable immediately afterwards. Dr. 
Thomson and Dr. Cotterill had been struck by the absence of 
nausea, retching, or vomiting either during or after the opera- 
tion, and the nurses were very decidedly of opinion that the 
afternoons and evenings of operation were very much quieter 
than in the days before this combination of drugs was 
employed. The effects of the drugs varied in different 
patients. Old frail patients, young patients, patients with 
poor physique, and the stolid type of patient reacted more 
markedly, while robust persons and intemperate or nervous 
persons required larger doses. As a rule, the effect of the 
drugs was ata height about two hours after administration 
and the effect lasted five or six hours. Dr. Thomson and Dr. 

Cotteri:] had not noted any bad effects, and except in cases 

where it was necessary to awaken the patient to clear the 
mouth and nose of blood, there was difficulty in suggesting 

any contra-indications. They had found chloroform the most 

satisfactory in inducing anesthesia on account of the vapour 
being less irritating than that of ether. Even when patients 

were apparently sound asleep they nearly always coughed 

and choked when ether was applied, and this tended to rouse 
them. When anesthesia had to be continued during opera- 

tion there was no difficulty in keeping the patient satisfac- 

torily under with a small amount of ether given on an 

ordinary Schimmelbusch mask. Summarising, the following 

conclusions were arrived at:—1l. Asa result of giving eitker 

the single or the three preliminary doses, fear, as a source 

of danger in the performance of operation, was done 

away with. Fear predisposed a patient to sudden syn- 

cope, and this was accountable to a very great 

extent for the cases of sudden death which formed 

so large a proportion of the casualties which took 

place during chloroform administration. It might also be 

accepted as proved that emotional shocks were prone in 

certain patients to leave persistent after-effects manifested 

by functional disturbances of the nervous system. Hmphasis 

was laid on this point as of the greatest importance. 
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In the majority of cases the anzsthetic might be admini- 
stered without waking the patient, and even in hospital, 
where conditions of quietness were not favourable, a large 
proportion of the patients had no recollection of having been 
removed from the ward. 2. That the amount of anesthetic 
required was small. The more the combination of drugs was 
pushed the less was the amount of chloroform or ether 
required. In nearly half the cases, after the preliminary 
incision had been made, no further application of the 
anesthetic was necessary, and in the remaining cases 
a whiff of chloroform was only given from time to 
time during the continuation of the operation, or 
small quantities of ether were given continuously by 
the open method. In no case where the anesthetic 
was removed early in the operation was shock noticeable, 
even though the operation was a severe one, such as amputa- 
tion of the foot or leg, but even when larger amounts of the 
anesthetic were required, the authors still claimed the advan- 
tage of the preliminary injections. 3. Owing to the fact 
that the drugs inhibit to a great extent the secretion of 
mucus and saliva, less trouble is experienced during the 
administration of chloroform orether. 4. That both during 
and after operation sickness is much less liable to occur. 
5. That the patients continue sleeping for several hours 
after operation and are thus spared much pain and dis- 
comfort. Though Dr. Thomson and Dr. Cotterill had not 
tested the combination of scopolamine and morphine injec- 
tions in operations conducted under local or spinal anzs- 
thesia, they were convinced that the mental effect on the 
patient would be most advantageous, : 

Professor F. M. Catrp briefly narrated the various 
sedatives which had been employed to produce anesthesia, 
and stated that the employment of scopolamine and 
morphine was particularly good in cases of spinal anesthesia. 

Mr. ALEXANDER MILEs said that in his experience 
hyoscine had not proved an innocent drug. When he 
first employed the method he used large doses, but now 
1-100 grain of scopolamine with 4 grain of morphia divided 
into three injections were given. He found that it took 
longer to put the patient under the influence of chloroform 
when these injections had been given because of the slowness 
of their respirations. 

Mr. J. M. CoTTErRILt said that the use of the injections on 
the whole gave him a very favourable impression. There 
were entire absence of alarm on the part of the patient 
previous to operation and a subsequent calm for many hours 
after operation, and the patients seemed to suffer less from 
shock. He employed these injections in almost every case 
requiring operation. 


Bristol Socrety.—A 
meeting of this society was held on Nov. 10th, Dr. James 
Swain, the President, being in the chair.—Dr. J. R. Charles 
showed a case of Kala-azar from which the parasite had 
been obtained by hepatic puncture, and a case of Myasthenia 
Gravis, who, in addition to the usual group of symptoms, 
suffered from weakness of the bladder sphincter.—Dr. A. 
Rendle Short referred to the apparent immunity from kala- 
azar enjoyed by those who in early life were affected by 
oriental sore.—Dr. Walter O. Swayne read a paper on the 
Treatment of Retroversion of the Gravid Uterus, describing 
the difficulties and dangers of neglected cases. Disturb- 
ances of micturition were most important symptoms and 
catheterisation of the distended bladder frequently became 
no simple matter to be entrusted to a nurse. If after 
emptying the bladder digital reposition of the uterus 
could not be affected, even with the aid of the vulsellum 
and an anesthetic, the cervix should be dilated and the 
uterus emptied. This failing, laparotomy should be per- 
formed, when adhesions, the common obstacle to reposition, 
could be dealt with. He related three cases to illustrate the 
various methods.—Dr. A. Fells recommended the value of 
the knee-elbow position as an aid to digital reposition, also 
the use of a large curved sponge-holder to exert pressure on 
the fundus.—Mr. D. C. Rayner described a case complicated by 
the presence of a fibroid in which he performed laparotomy, 
and on account of hemorrhage on attempting to enucleate 
the fibroid was compelled to do a complete bysterectomy.— 
The President thought Dr. Swayne too apologetic on behalf 
of laparotomy ; pregnant women bore abdominal operations 
well, and he suggested that laparotomy was preferable to 
abortion.—Dr. T, A. Green mentioned a case with per- 


showed a case of Recovery from Tuberculous Meningitis, 
He admitted the diagnosis to be doubtful, but con- 
sidered that the symptoms of headache, cranial tendernes:. 
vomiting, moderate double optic neuritis, slight fever, and » 
positive Pirquet’s cutaneous reaction were in favour of 
tubercle ; the absence of signs of any other disease, th 
absence of cells or micro-organisms from the cerebro-spina! 
fluid, and the relief obtained from spinal puncture supporte? 
this diagnosis. —Mr. W. H. Harsant quoted Dr. A. Martin's 
recent paper which showed the recovery rate in tuberculous 
meningitis to be about 1 per cent.—Dr. B. M. H. Rogers 
thought recovery commoner than usually supposed, and said 
that Pirquet’s reaction had proved a reliable sign after pro- 
longed use at the children’s hospital.—Dr. R. Waterhouse sng- 
gested that the possibilities of anemia or syphilis had not been 
quite excluded, and mentioned the occasional success of mor- 
phine injectioris in meningitis. —Dr. Rendle Short read a paper 
on ‘‘ Iodoform and Thyroidism ” based on a case in which the 
external application of iodoform to a wound appeared to bring 
on typical Graves's disease, lasting for 12 months. LIodoform 
when absorbed was exefeted by the thyroid gland as iodo- 
thyrin, excessive absorption might produce thyroid intoxica- 
tion, and in a susceptible person the thyroidism might prove 
chronic. Children were relatively insusceptible to iodoform 
intoxication.—Dr. R. Shingleton Smith said he had used 
iodoform internally in many cases but had seen no results 
suggestive of thyroidism.—Dr. Rogers corroborated the state- 
ment that children were insusceptible to iodoform poisoning. 
—Dr. L. E. V. Every-Clayton was surprised to hear that 
fever was a symptom in Dr. Short’s case, as he had never 
heard of a drug which could produce pyrexia.—Dr. Water-. 
house was not inclined to accept the suggestion made by 
Dr. Short that endemic goitre might be due to deficiency of 
iodine in the drinking water, since recent observations bad. 
shown that goitre was prevented by boiling the water.— 
Fleet-Surgeon W. E. Home, R.N., compared the delay in 
appearance of toxic symptoms after iodoform absorption with 
delayed chloroform poisoning.—Dr. P. Watson Williams 
described the operation he bad performed on a jpatient 
suffering from Double Fronto-Ethmoidal Sinus Suppuration,. 
showing the patient and a model illustrating the operation. 


West Lonpon Mepico-CuirureicaL Socrery.— 
A meeting of this society was held on Nov. 5th, Dr. Neville 
T. Wood, the President, being in the chair.—Dr. P. 8. 
Abraham showed acase of Pemphigus Vegetans of nine weeks’ 
duration in a woman aged 42 years. She had good health 
till ten months ago and gave birth to a child four months 
ago. The pharynx and larynx were affected, the larynx 
showing bright redness without cedema. Attempts to cultivate 
organisms had so far failed.—Dr. Abraham also showed a 
case of Multiple Lupus in which X rays had failed and in 
which Mr. E. Reginald Morton was trying the solid CO, pencil. 
It was too early to report the result.—Mr. Walter E. Fry 
showed a case of enlarged Tibial Tubercles in a boy 
aged 16 years.—Dr. H. Robinson remarked that the 
condition was described as ‘‘Schlatter’s disease.” Several 
members of the society said it was not uncommon to 
find this condition in young people who played football, 
and that it persisted in later life as a bony énlargement.— 
Mr. L. A. Bidwell said he thought there was an inflamed bursa 
under the tendon in some cases.—Mr. Fry also showed a 
case of Congenital Scar of the Upper Lip in a child aged 
2 years. There wasa scar on the left side of the upper lip 
simulating the result of an operation for hare-lip. No opera- 
tion had been performed. There was a deformity of the 
left nostril. There was a family history of hare-lip and cleft 
palate.—Mr. D. C. L. Fitzwilliams showed a case of Syphilitic 
Periostitis of the Right Tibia in a boy aged 11 years. —Dr. 
A. E. Saunders showed another case of Syphilitic Periostitis 
of the Tibiz in a girl aged 12 years.—Mr. G. Graham showed 
a patient, aged 25 years, from whom Mr. O. B. Keetley had 
successfully removed a Ruptured Spleen. The operation was 
performed six hours after the accident, the abdomen being 
then full of blood. Now, 14 weeks after the accident, the 
patient felt well except for some shortness of breath 
on exertion.—Mr. Cecil H. Leaf showed a patient from whom 
he had removed the Tongue and Glands of the Neck. He 
recommended that the operation should be done in three 
stages: (1) removal of the glands and tying of the 
lingual artery on one side; (2) the same operation on the 
other side ; and (3) removal of the tongue. He also showed 


sistent vomiting as the chief factor.—Dr. F. H. Edgeworth 


two patients in whom he had excised a portion of the Colon 
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containing Carcinomatous Growth, with end-to-end anasto- 
mosis. One patient required no purgative to make the 
bowels act; the other had to take an occasional laxative.— 
Mr. Leaf also showed a boy, aged 11 years, from whom he had 
removed a Thyroglossal Cyst. He had operated twice on 
him, The condition was not completely cured, but as only a 
drop or two of fluid exuded every six or seven days he 
thought that no further treatment was indicated.—Mr. 
E. Archibald Smith showed a woman, aged 36 years, the 


subject of Myxcedema, in whom the left forearm was 


14 inches larger in circumference than the right. Under 
thyroid treatment the arm had diminished half an inch in cir- 
cumference and was softer.—Mr. Smith also showed a case of 
Gumma or Epithelioma on a Leukoplakial Tongue in a woman 
aged 57 years. No definite history of syphilis could be 
obtained. The microscopical report on a piece excised was 
doubtful. The growth had become slightly flatter under 
treatment, but having the opinion of the society he came to 
the conclusion that it would be better to remove the tongue 
at once.—Mr. Smith also showed a child, aged 1 year and 
10 months, with Six Fingers on each Hand and Six Toes on 
each Foot.—Mr. Reginald Morton said that from the radio- 
grams he had made there was no doubt that the extra 
fingers were supernumerary fifths.—Mr. Bishop Harman 
showed two cases of ‘‘Coppock” Cataract. The parents 
were not related and did not appear to be related to any 
of the families which had been previously investigated who 
exhibited this defect. The lenses of both parents were 
normal. 


CHELSEA CLINICAL Society.—A meeting of 
this society was held on Nov. 9th.—Mr. Leonard A. Bidwell, 
the President, was in the chair, and chose for the subject of 
his address the Development of Gastric Surgery. He said 
that the first case of gastric surgery on record occurred in 
1602 in Brandenburg, where a knife was removed from the 
stomach of a sailor by Mathieu, probably, he presumed, 
after the formation of an abscess. A case was mentioned to 
exemplify the treatment of 100 years ago in which a 
penetrating wound of the stomach, occurring in 1784, 
recovered without surgical treatment, and even after the 
introduction into the stomach of various fluids, which was, 
however, afterwards abandoned. In 1808 a record of certain 
cases of ruptured gastric ulcer showed that they were 
all fatal and that no operation was even thought of. Gastric 
surgery was non-existent. The absence of anesthesia and 
the belief in the fatal result of all wounds of the peritoneum 
excluded the suggestion of it. The first operation on the 
stomach was performed by Sedillot in 1847, but no suc- 
cessful cases were recorded before 1875. Billroth experi- 
mented on animals in 1876, but the first operation on the 
human subject was a pylorectomy by Péan in 1879, and 
Qzerny successfully removed the pylorus in 1881. The 
decade 1880-90 was one of great progress: gastro- 
enterostomy by Wolffer, resection of ulcer by Rydyger, 
dilatation after gastrostomy by Loretta, gastrectomy 
by O'Connor, gastro-enterostomy by Van Hacker, and 
pyloroplasty by Heinhe and Mikulicz. In the next 
decade occurred the first successful case of operation for 
perforated ulcer. This was performed by Kreig in 1892. 
Doyen published accounts of several successful operations 
for ulcer, but even in 1899 the operation was in this 
country considered quite unjustifiable, notwithstanding the 
successful operations of many surgeons. It was not till 
the present decade that gastric surgery had become actually 
recognised and popular, and operations, whether for malig- 
nant disease or for simple ulcer, were now of everyday occur- 
rence. Removal of the greater part of the stomach in 
certain cases of malignant disease was found to be quite a 
desirable operation, affording a hope of radical cure in 
about 30 per cent. of the cases. In cases where gastric 
ulcer had recurred after operation gastro-enterostomy 
was found to have very satisfactory results. In cases of 
rupture operation was also very successful, the more so the 
earlier it was performed. In severe hemorrhage operation was 
almost always advisable, a catgut ligature being tied round 
the ulcer to prevent a return of the hemorrhage. In cases 
of foreign body in the stomach, tumours, adhesions, &c., 
operation was the most satisfactory treatment, and wasattended 
with very little risk. The result of the removal of the entire 
stomach in certain cases had shown that this organ was not so 
necessary to digestion and life as was formerly supposed. 


Indeed, the rapid entry of food into the intestines appeared 
to have been, in many cases, rather favourable to digestion 
than otherwise. It was possible, of course, that reaction might 
set in, that the importance of the stomach in digestion might 
be more highly estimated, and that surgeons would become 
more adverse to gastric operations ; but, in any case, they 
had been taught by the experience of the last 20 years 
that the stomach was an organ well within the reach of 
modern surgery and that the old-fashioned method of 
depending on the appearance of the tongue to diagnose the 
exact condition of the stomach was partial, one-sided, and 
out of date. 


CuinicaL Society oF NEWCASTLE-UPON-TYNE. 
—A meeting of this society was held on Nov. 4th, Mr. 
J. W. Leech, the President, being in the chair, and was 
devoted to clinical cases and pathological specimens, the 
following being shown :—Mr. John Clay: A patient after 
Appendicectomy by an American method, with criticism of 
modern methods of appendix operations.—Dr. W. E. Hume: 
(1) Splenic Anzmia ; (2) Locomotor Ataxy to illustrate im- 
provement by Fraenkel’s method; and (3) Symmetrical 
Arthritis in a child.—Dr. J. 8. McCracken showed a series 
of Congenital Heart cases.—Mr. T. G. Ouston: (1) Absent 
External Auditory Meatus with Malformation of Pinna; and 
(2) Congenital Syphilis.—Dr. D. W. Patterson : (1) Pityriasis 
Rubra Pilaris ; and (2) results of treatment of Rosacea in a 
girl aged 17 years.—The President : (1) (Esophagotomy for 
impacted false teeth ; and (2) two cases of Sarcoma of the 
Leg following traumatism.—Dr. Horsley Drummond : 
(1) Hemiplegia in a child following bullet wound ; and (2) a 
child with Cirrhosis of the Liver and Enlarged Spleen.—Dr. 
H. Glen Davison: (1) specimen from a Purpura case ; and 
(2) specimen from a Cerebral Hemorrhage case. 


MANCHESTER MeEpicaL Society.—A meeting 
of this society was held on Nov. 3rd, Mr. J. W. Smith being 
in the chair.—Dr. Eugene 8. Yonge, in a communication on a 
New Method of Treatment for Paroxysmal Rhinorrboea and 
Hay Fever, referred to the notorious intractability of these 
maladies, and described a procedure which he had intro- 
duced, and which consisted briefly in the excision of the 
septal tubercle on both sides, together with the surgical 
treatment of two other areas in the nasal cavity, which 
appeared to be also concerned in the production of the 
characteristic reflex manifestations. A number of severe 
cases of paroxysmal sneezing, paroxysmal rhinorrhea, and 
hay fever had undergone this treatment, and the results had 
‘been very satisfactory. The symptoms in all the patients, 
except one, bad either been entirely abolished or so markedly 
relieved as to cause little or no inconvenience.—Dr. Judson 8. 
Bury gave a communication on Paralysis in Chorea, and 
Dr. C. H. Melland read a paper on the Treatment of 
Chlorosis. 


SANITATION IN Do_GELLy.—After years of dis- 
cussion and negotiations Dolgelly urban council (Merioneth) 
has unanimously decided to instruct an engineer to prepare 
detailed plan and specifications of a sewerage scheme with 
tidal outlet at an estimated cost of £2750. Ata meeting of 
Dolgelly rural council on Nov. 6th the sanitary inspector 
reported structural alterations at a number of farmhouses, 
and it was agreed to call the attention of owners to the fact 
that owing to lack of accommodation the practice was 
exceptionally common in one parish of storing wool, corn, 
&c., in dwelling houses. The medical officer reported having 
examined two houses where cases of tuberculosis had 
occurred. The houses were scrupulously clean and 
structurally satisfactory, but all the windows were closed. 
That was to him asad and distressing state of things and 
it was evident that the public were not yet convinced of the 
efficacy of fresh air, notwithstanding the council’s efforts to 
bring that knowledge home to the minds of the people. 
Cases of scarlet fever continuing to occur he again drew 
attention to the necessity of providing proper isolation. It 
was useless closing elementary schools if those who were 
infected attended chapel and other meetings. The chairman 


feared that the public were not yet sufficiently advanced to 
agree with the views which the medical officer had repeatedly 
expressed with regard to the isolation hospital and the 
council took no further action. 
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Rebieos and Hotices of Pooks. 


Arthritis Deformans: Comprising Rhewmatoid Arthritis, 
Osteo-arthritis, and Spondylitis Deformans. By R. 
LLEWELLYN Jones, M.B. Lond. With 38 full-page 
plates. Bristol: John Wright and Sons, Limited. 
London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1909. Pp. 365. 

THE subject of chronic diseases of joints is one concerning 
which our knowledge is far from complete, and opinion in 
regard to these conditions is now in a state of flux. Modern 
scientific methods of research have established the fact that 
under the name of arthritis deformans and its numerous 
synonyms a number of joint conditions are included, which, 
though owning certain superficial resemblances, differ in 
regard to their morbid anatomy, distribution, and causation. 
The numerons classifications of these conditions are an index 
of the confusion existing in regard to them, a confusion still 
further increased by the varying nomenclature adopted by 
different authors. In the useful book before us Dr. Llewellyn 
Jones at the outset states that he employs the term arthritis 
deformans in a generic sense, and he proceeds in an 
introductory chapter to give an interesting historical account 
of these conditions, with numerous references down to the 
year 1902. The second chapter deals with the classification 
of arthritis deformans and includes references down to last 
year. Various classifications are discussed, including those 
of Charcot, Osler, Pribram, and Goldthwait ; the last-named 
observer has suggested a grouping on pathological lines into 
(1) infeetious arthritis ; (2) atrophic arthritis ; and (3) hyper- 
trophie arthritis. Dr. Jones is not prepared to go so far as 
this, and adopts a division into two main groups: (1) rheu- 
matoid arthritis ; and (2) osteo-arthritis, including under the 
former not only the atrophic arthritis of Goldthwait, but also 
the more acate forms of rheumatoid arthritis showing glan- 
dular and occasional splenic enlargement, including ‘* Still’s 
disease,” all of which would be referred by Goldthwait to 
the group of infectious arthritis. In this group ‘the 
morbid changes occur primarily in the softer structures, 
the peri-articular and synovial tissues undergoing thicken- 
ing with hypertrophy of the synovial fringes, while 
ultimately a process of atrophy involving all the constituent 
elements of the joints takes place, including the bony and 
cartilaginous as well as the softer tissues.” In osteo- 
arthritis, as defined by Dr. Jones, the primary changes take 
place in the cartilaginous and bony structures, which 
undergo enlargement with the formation of osteophytic out- 
growths. This osteo-arthritic group is subdivided into 
generalised and localised forms. It is probable that any 
classification will have to be modified as our knowledge 
advances, but meanwhile that of Dr. Jones possesses the 
merits of simplicity and comprehensiveness. 

Rheumatoid arthritis is then discussed at some length, 
special chapters being devoted to its etiology, bacteriology, 
morbid anatomy, pathogeny, premonitory symptoms, 
general clinical features, diagnosis and prognosis, and 
treatment. In connexion with etiology, the réle of 
anteeedent gastro-intestinal disorders is specially discussed, 
and Dr. Jones confesses to a leaning towards a toxmmic 
theory of the origin of the condition, while admitting that 
the etiology of many cases is sti]l obscure. The chapter on 
the bacteriology of the disease gives a review of the claims 
ef various authors, but the conclusion arrived at is that the 
infective theory of the origin of rheumatoid arthritis, though 
strongly suggested by some of the clinical features, is still 
mot conclusively established. In regard to the morbid 
amatomy the changes are regarded as occurring primarily in 
the symovial and peri-articular tissues, the changes in the 


cartilage and bone being secondary, while eventually atrophic 
changes occur, in which even the shafts of the bones may 
participate. As aresult of the denudation of the bony surfaces 
of the joint, cancellous bone comes into contact with cancellous 
bone, and true bony ankylosis occurs, not infrequently with 
a tendency to obliteration of the joint cavity. Such bony 
ankylosis occurs rarely if ever in osteo-arthritis. In con- 
nexion with pathogenesis Dr. Jones discusses the neural and 
infective theories which have been put forward to account for 
the genesis of the disease, but thinks that it is best explained 
as a cerebro-spinal toxemia or as a trophoneurosis of 
infective or toxic origin, which is in effect a combination 
of both theories. He claims that rheumatoid arthritis 
possesses affinities with tetany and with Raynaud’s disease, 
and regards all three diseases as the expression of a 
cerebro-spinal toxemia. The chapter on premonitory sym- 
ptoms is one worthy of special note, owing to the 
importance of the reéognition of the disease in its 
earliest stages. These symptoms are discussed under the 
heads of vaso-motor, motor, sensory, and reflex. The subject 
of treatment is dealt with at considerable length. The 
importance of the treatment of oral sepsis and pyorrhea 
alveolaris is rightly insisted upon. In regard to drug treat- 
ment Dr. Jones writes favourably of the use of quinine, 
which he prefers to guaiacol carbonate. He has also found 
thyroid extract of value in the treatment. of cases associated 
with vaso-motor phenomena. Balneo-therapeutic measures, 
electrical, and other forms of treatment are also described 
in detail. 

The third section of the book deals with osteo-arthritis— 
which is considered after the same general plan as the 
rheumatoid arthritis. In this condition the primary changes 
are ed as occurring in the bony and cartilaginous 
structures, while the synovial tissues are only affected 
secondarily. Various localised forms of this condition are 
described in detail, including Heberden’s nodosities, ‘‘ malum 
cox senilis,”’ and osteo-arthritis of the knees. The diagnosis 
from rheumatoid arthritis, chronic gout, and the nervous 
arthropathies is discussed. In regard to treatment, Dr. 
Jones believes that he has found guaiacum and sulphur the 
most useful combination as a routine method of treatment, 
but states that arsenic has done good in some cases. 

The fourth section is devoted to spondylitis deformans. 
An interesting historical account is given of this condition. 
Two types are differentiated, the Striimpell-Marie and the 
von Bechterew. This condition, like the peripheral type of 
arthritis deformans, appears to be capable of division into 
rheumatoid and osteo-arthritic forms. The diagnosis and 
treatment are briefly discussed. The concluding section 
deals with the subject of arthritis deformans in children, 
under which heading the condition known as 8till’s disease 
is described. 

Dr. Jones has produced a useful monograph, which forms a 
valuable addition to the literature of this complex condition. 


Surgical Anesthesia. By H. BELLAMY GARDNER, M.R.O.S. 
Eng., L.R.O.P. Lond. London: Bailliére, Tindall, 
Cox. 1909. With 365 illustrations and 12 plates. Pp. 240. 
Price 5s. 

Tuts book has one advantage not always to be found im 
works on special subjects: it is easy to read. That this is 
the case results no doubt from great care bestowed upon the 
writing of it by a man who is thoroughly versed in the 
subject of which he treats. Another factor which lightens 
the reading of his book is that Mr. Gardner has not over- 
loaded it with the opinions or practice of other authorities, 
and in a small work of this nature we take it for a gaim 
that the teaching should be individual, though faults may 
arise naturally from this attitude. We think, for instance, 
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that Mr. Gardner has not, when treating of chloroform, laid 
sufficient emphasis upon the importance of low vapour per- 
centage, and he has not even mentioned the best forms of 
apparatus devised for securing this end. He describes, 
indeed, the Vernon-Harcourt inhaler, but he ignores entirely 
those instruments which work upon the ‘ plenum” system 
and which are, in the opinion of many, preferable for several 
reasons to the aforementioned inhaler. 
Again, in his otherwise excellent little chapter on adenoids, 
the author should, we think, lay more stress upon the fact 
that safety lies primarily in a light degree of anesthesia ; 
that this is so at any rate when a not very experienced 
administrator has charge of the anesthetic there can, we 
think, be no doubt, and it is particularly for the compara- 
tively inexperienced that this book is designed. The fact is 
that Mr. Gardner is so impressed with the immense import- 
ance of avoiding all forms of obstruction to the breathing 
that he is comparatively indifferent to the question of the 
strength of vapour. All his teaching upon the first of these 
two points is excellent. It is clearly explained and most 
emphatically stated. The second factor, however, is surely 
of at least as great moment. Fatal consequences can be 
brought about though the airway be perfectly free, provided 
that too much chloroform is given, while if the airway be 
obstructed a catastrophe is less probable, provided that the 
vapour inhaled is really a very weak ore. We do not wish to 
belittle in any way the baneful influence of even those 
slighter forms of asphyxial complications which Mr. Gardner 
describes so well, but we wish he had treated more fully the 
question of overdosage and the extreme ease and rapidity 
with which it may be brought about by those who have not 
from long usage realised the potency of chloroform vapour. 
Mr. Gardner has a predilection for the mixture of 
chloroform and ether in the proportions of 1 to 2. That 
some such mixture is the most desirable as the routine anzs- 
thetic in the hands of those who are not specialists 
seems to be his opinion, and is one with which most 
authorities will, we believe, agree. The book contains an 
accurate description of the nasal method of administering 
nitrous oxide with or without oxygen, a method for which 
Mr. Gardner evidently has a stronger liking than is, we 
believe, common amongst anesthetists. On this, however, 
and one or two other matters of opinion we do not wish to 
enlarge, for we cordially welcome Mr. Gardner's book as 
acapital exposition of the principles and practice of anes- 
thesia as these appear to one very well qualified to describe 
them from his own experience. 


The Public Health Agitation 1833-1848. By B. L. HUTCHINS. 
London: A. O. Fifield. 1909. Pp. 150. Price 2s. 6d. 
het. 

Ir seems a far cry from the present day to the time of the 
passing of the first Public Health Act in 1848, and a still 
farther cry to the memorable agitations which, continuing 
through the third and fourth decades of last century, led to 
the placing of that measure on the Statute Book. Among 
present-day sanitarians there can survive but few con- 
temporaries of those earlier pioneers of public health, 
Edwin Chadwick, Southwood Smith, and their followers, 
And among those still fighting the battle of public health 
there are not many who were familiar with the immediate 
suceessors of those pioneers—eg., Sir John Simon and 
Dr. Kdward Rumsey. Of Dr. Southwood Smith no biography 
has been written, with the exception of a brief memoir by his 
granddaughter, Mrs. Lewes, and the only existing record of 
the life work of Sir Edwin Chadwick is contained in a 
treatise on the ‘‘Health of Nations,” by his friend and 
admirer, Sir Benjamin Ward Richardson. 


book which, although not pretending to be a history 
of public health, ‘‘aims,” in the author’s words, ‘‘at 
a presentment of some of the more striking figures in the 
initial movement towards sanitary reform that began with 
the Poor-law report and ended with the General Board of 
Health in 1854.” The present volume, which embodies a 
course of lectures recently delivered at the London School of 
Economics, is one of a series evidently designed for the 
support of certain doctrines of the so-called ‘‘ Collectivist” 
school, an aspect in which a notice of the work would 
hardly be appropriate to our columns. Incidentally, how- 
ever, Miss Hutchins gives an account of the life and 
public health work of Edwin Chadwick and of Southwood 
Smith, the like of which has not previously been pre- 
sented in one volume, and from this point of view a 
brief notice of the work will probably be interesting to 
our readers. Its chief materials have been derived from 
the reports on sanitary inquiries issued by the Poor-law 
Commissioners in 1838-9. Frequent reference is, of course, 
made to Sir Benjamin Richardson’s collection of the writings 
of Edwin Chadwick, and to Sir John Simon’s work on 
English sanitary institutions, as well as to Dr. Redlich’s 
treatise on English Local Government. 

The book opens with an interesting account of Sir Edwin 
Chadwick’s life and work from his birth in 1800 to his death 
90 years later. The chief events recorded in his life are: 
the part he took as a member of the Factory Commission 
in 1833, and particularly his advocacy of the appointment of 
paid inspectors of factories under central control; his 
work in 1834 as a Poor-law Commissioner; his efforts 
towards the establishment of an office for the registration of 
births and deaths; and, lastly, the prominent part he 
took in the agitation for sanitary reform and in the forma- 
tion and work of the General Board of Health in 1848. 
Of the life and labours of Dr. Southwood Smith, who was 
Chadwick’s senior by 12 years, an interesting account is 
given. His professional life in London dates from 1820, in 
which year he settled in the East End, shortly after which 
he was appointed physician to the London Fever Hospital, 
to the Eastern Dispensary, and to the Jews’ Hospital in. 
Whitechapel. From this point may be said to date his 
career as a sanitary reformer. His personal experience of 
work among the sick poor gave him a knowledge of their 
lives and habits which stood him in good stead in his sub- 
sequent career. In 1833 Dr. Smith was appointed a com- 
missioner to inquire into the employment of children in 
factories, this being his first appearance as an investigator 
under Government. In 1837 he was appointed by the Poor- 
law Commission to report on a serious epidemic of fever in 
East London. After personal visitation of the houses and 
their fever-stricken inhabitants in Bethnal Green and White- 
chapel, he pointed out how intimate was the connexion 
between the fever prevalence and the poverty and fearfully 
insanitary conditions in which the people had to live. Out 
of the total recipients of Poor-law relief in Bethnal Green 
just one-third part were at that time the subjects of fever ; in 
Whitechapel, one-half ; whilst in the parish of St. George- 
the-Martyr the number of fever-stricken paupers was 1276 
out of a total of 1467. This was the kind of first-hand 
observation which enabled this country to be the pioneers in 
the world of sanitary science and preventive medicine, 
and Miss Hutchins has done good service by presenting 
the results of her reading in convenient booklet form at’ 
a low price. Unwittingly, she has, we think, been led to. 
attribute to Chadwick alone some of the higher qualities 
of statesmanship which rightly belong to Southwood 
Smith in at least an equal degree. The former was the 
energetic, fearless agitator constantly before the public, 


Miss B, L, Hutchins has now written an interesting little 


whilst the latter, working unostentatiously in the slums 
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and in the fever wards of London, doubtless provided 
much of the material upon which the former relied 
for his successful encounters with ignorance and prejudice. 
The book deserves to be commended to the study of all 
those who are interested in the further progress of sanitary 
reform. 


LIBRARY TABLE. 

Self-Help for Nervous Women: Familiar Taiks on Economy 
én Nervous Expenditure. By JoHN K. MITCHELL, M.D. 
London: William Heinemann. 1909. Pp. 202. Price 2s. 6¢.— 
The author of this book has had ample experience in 
Philadelphia of studying nervous diseases, and is in a 
position to speak with authority as a physician to pby- 
sicians. This little book is, however, addressed to patients 
and relatives of patients ; it is free from the technicalities 
of medicine and written in a style familiar and easy but not 
devoid of dignity and signs of careful composition. The 
whole book is thoroughly good sense. Dr. Mitchell is quite 
free from fads in his survey of this fad-ridden subject, and 
he has a very good sense of proportion in his estimate of the 
causative factors of neurasthenia and other questions con- 
cerned in its study. Thus he insists that ‘‘ nervousness” 
is a symptom, rather than a pathological entity, though 
he lays stress later on the important point that all 
«cases of neurasthenia are the result of starvation of 
merve cells, and he is quite alive to the fre- 
quency of intestinal intoxication as a causation. In the 
author's opinion it is clear that trauma as the determining 
origin of mild neurasthenia has been unfortunately over- 
exaggerated by the medical profession; where slight acci- 
dents appear t» start neurasthenia there must have been 
gradual preparation of the nervous system for a long ante- 
cedent period. We have translated ideas found in Dr. 


Mitchell’s book into the language of the neurologist, but he 


expresses them very simply and easily in ordinary colloquial 
phrases, and shows thereby that he has acquired great prac- 
tice in advising laymen on such matters. There are some 
-excellent remarks on religion and suggestion, and in the con- 
cluding chapter a very sound and temperate criticism on 
the Emmanuel movement, a method which Dr. Mitchell 
considers undesirable or impracticable for most ministers 
to attempt, however successful in the hands of its originators. 
The broad common-sense of the remarks on the food of 
neurasthenics commends itself to us especially. There are 
also admirable suggestions on the training of mild neuras- 
thenics in the arrangement and plotting of their time and 
occupations, things which we all know to be essential in 
giving practical advice. This book may be placed with 
advantage to physician and patient in the hands of the 
mothers, relatives, or advisers of the latter. 


Astronomical Curiosities, Facts, and Fallacies. By J. 
ELLARD GoRE. London: Chatto and Windus. 1909. 
Pp. 370. Price 6s. net.—Astronomy is a subject about 
which there is perhaps more general ignorance than about 
anything else, and considering that simple astronomical 
phenomena are to be seen on most days and nights of the 
year, even in such a cloudy and sunless year as the present, 
this is by no means a creditable state of things. Mr. Gore's 
interesting little book is perhaps somewhat advanced for 
the amateur astronomer, even for him who has arrived at 
the fact that the moon as a crescent, popularly called 
**new,” sets only a little after the sun, and that the full 
moon rises as the sun sets. But anyone who has even a 
rudimentary knowledge of the heavenly bodies will be 
inspired to learn something more than he knows by reading 
Mr. Gore’s pages. Medicine nowadays has but little to do 
with the motions, positions, or composition of the stars and 
planets, except in so far that certain of the sun’s rays may 


have some influence upon metabolism, or may exercis. ap 
influence upon pathogenic bacilli. But it is good for a\| of 
us to have some knowledge of the stars and of the pheno): eng 
by which we are surrounded, and Mr. Gore has bro ight 
together a number of interesting facts and fallacies avout 
astronomical matters. A small amount of astronomical k ow. 
ledge is of value in general reading and necessary to the 
comprehension of many passages in the earlier medical 
writers and the classics. 

Why Worry? By GrEorGE LINCOLN WALTON, 
Consulting Neurologist to the Massachusetts General | (os, 
pital. London: William Heinemann. 1909. Pp. 275, 
Price 2s. 6d.—This is one of the ‘* Simple Life Series,” which 
appears to derive its family name because the volumes are 
issued in ordér to be purchased by the victims of conditions 
which are the reverse of a simple life. Slight and trite 
describes the volume. The opening chapters drag in hasty 
sketches of Epicurusyand Marcus Aurelius, with a few 
apophthegmata culled from them. The remainder is a series 
of rambling disquisitions not devoid of humour on neuras. 
thenia, hypochondria, insomnia, and kindred subjects ; but 
we very gravely doubt if ‘‘ worriers,” neurasthenics, and hypo- 
chondriacs would derive any benefit from the book. It is a 
pleasure to find the author insisting on the proper pro- 
nunciation of neurasthenia. Exception may be taken to 
the use of the word ‘fad,” as employed by Dr. Walton, 
The word is interesting because philologists can assign no 
derivation, but it is of entirely modern use. Murray's 
Dictionary defines it as ‘‘a crotchety rule of action”—-‘‘a 
peculiar notion as to the right way of doing something,” 
which seems an admirable description of the meaning. The 
author, however, employs it as a synonym for ‘‘ hobby,” and 
his chapter on the cultivation of the hobby is excellent, quite 
the best in the book. 

The Climate of Strathpeffer. By H. W. KAYE, M.D. Oxon. 
London: Sonnenschein and Co. 1909. Pp. 64. Price 
2s. 6d.—A third of this volume consists of a dry and some- 
what weakly written abstract of the principles of elementary 
meteorology ; the remaining pages, which are of real value, 
give a careful synopsis of the peculiarities of the climate of 
Strathpeffer. Dr. Kaye presents a number of statistical 
tables in proof of the claims he makes in favour of a climate 
which is of small area, and the resultant of unusual 
geographical features. The climate of Strathpeffer is very 
peculiar and can only be appreciated by those who have 
experienced it. To visitors interested in meteorology this 
modest but accurate little brochure will be of assistance. 


JOURNALS AND MAGAZINES. 

The Quarterly Jowrnal of Microscepical Science. Edited by 
Sir Ray LANKESTER, K.C.B., F.R.S., with the codperation of 
Apvam SgEpG@wick, F.R.S., SypNEy J. Hickson, F.R.S., and 
E. A. Mincuin, M.A. London: J. and A. Churchill. New 
Series, No. 214 (Vol. LIV., Part II.). October, 1909. Price 
10s. net.—This part contains four memoirs, of which the first 
is on Dendrosoma radians, Ehrenberg, by Sydney J. Hickson 
and J. T. Wadsworth, with a plate. Dendrosoma is an acine- 
tarian allied to trichophrya, lerneophrya, and astrophrya. 
It was first described by Ehrenberg and subsequently by 
Claparéde and Lachmann. It has been found in Europe and 
in the United States. It appears to feed on euplotes and on 
paramecium. Reproduction is effected by the formation of 
internal buds or gemmules, which are plano- convex in form and 
have several contractile vacuoles and a broad band of cilia. 
Their development is described. 2. On the Structure of the 
Excretory Organs of Amphioxus, by Edwin 8. Goodrich, 
F.R.S., with five plates and one text figure. Mr. Goodrich 
is firmly convinced that the internal funnels of the nephridia 
opening into the dorsal or hyperbranchid ccelom described 
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by Boveri and others do not exist. His observations on the 
Jarval nephridia he summarises as follows. ‘To every gill 
slit corresponds a nephridium consisting of a sac closed 
internally bat opening to the exterior apparently at the 
point where the ectoderm joins the entoderm in the shallow 
branchial chamber. From the internal blind end of the 
nephriaial sac spring numerous solenocytes, some of which 
reach and spread over the aorta at every segment in a fan- 
like arrangement. This structure is only developed from 
about the eighth segment backwards to the last nephridium. 
3. Intracellular and General Digestive Processes in Planaria, 
by G. Arnold, Cytological Laboratory, Liverpool, with a 
plate. The author shows that digestion in Planaria is 
both inter- and intra-cellular. The intercellular digestion is 
limited to fat. The fat is broken down in the lumen of the 
intestine by the secretion of the goblet cells into fatty acids 
which are then absorbed by the columnar cells, and syn- 
thesised again into neutral fat. Most of the fat is digested 
in the cytoplasm of the columnar cells, but some of it is 
extruded into the parenchyma at their base and appears in 
the yelk cells and in the wandering cells. The digestion in 
the vacuoles takes place in an acid medium, as evidenced by 
the change in the staining reaction of ingested leucocytes. 
4, Professor Hubrecht’s Paper on the Early Ontogenetic 
Phenomena in Mammals: an Appreciation and a Criticism, 
by Richard Assheton, M.A., Trinity College, Cambridge. 


Inventions, 


STERILISED DRESSINGS. 

THE demands of scientific surgery and the requirements of 
modern medicine have influenced pharmacy to a great 
degree, and the advance of the present-day pharmaceutical 
chemist on the methods of a few years ago shows that this 
progress has been very closely followed up by the pharma- 
cists. The perfection to which the sterilisation of surgical 
dressings has come to be brought is a casein point. The 
sterilised dressings for surgical work must be prepared 
nowadays with an amount of care and exactitude that 
necessitates the use of elaborate machinery; no detail in 
the work is trivial, none can in any way be slurred 
over, for the consequences that may follow defective 
sterilisation are of the utmost seriousness. Messrs. John 
Bell and Croyden have submitted to us for examination 
metal drums containing various suitable sterilised dressings 
ready for immediate delivery day or night. We have in- 
spected and tested the contents of these drums and find that 
the sterilisation has been thoroughly performed. We visited 
the premises of Messrs. Bell and Croyden at 50, Wigmore- 
street, London, W., and inspected the sterilising autoclave 
installed there in two specially designed chambers. The 
apparatus is one of Manlove and Alliott’s latest types of high 
pressure machines, and has been erected so that the inlet is 
in one room and the outlet in another. The drums are filled 
and placed in the autoclave from the inlet side, the air is 
then exhausted to 20 inches pressure, steam at a temperature 
of at least 260° F. and 20 pounds pressure is next forced 
through the dressings for 20 minutes, and lastly a 
vacuum of 20 inches is produced for 20 minutes, 
abstracting the steam and leaving the dressings per- 
fectly dry. The outlet room contains air obtained from 
above by means of a powerful electric enclosed fan, 
having a front of fine wire gauze covered with wetted 
lint, the air being thus filtered. The outlet room is filled 
with steam so that all particles of dust are thrown down 
before the operator opens the autoclave. After putting on 
sterilised clothing and gloves, but before removing the drums, 
he places metal discs in position on them as they are in the 
autoclave, and at once solders down the discs with an electric 
soldering iron, the object being to secure the hermetical 
sealing of the tins aseptically. Both rooms have glass- 
lined walls with rounded corners, and are washed daily 
With carbolic (1-20). An automatic chart registers the 
temperature, steam pressure, number of inches of vacuum 
pressure, and length of time the articles have been 


the surgeon the drums are opened by tearing off the 
soft metal band, when the lid can be removed easily. 
The drums cost so little that there is practically po 
increase in the price of the dressings. The use of 
saturated steam under pressure for sterilising possesses 
great advantage because it not only drives out air quickly 
and penetrates to the interior of dressings rapidly and 
certainly, but because it also possesses such a high tempera- 
ture. By the means described above Messrs. Bell and Croyden 
are able to guarantee that the dressings in the drums are 
sterilised at a temperature of at least 260° F. and 20 inches 
vacuum pressure. A telephone message day or night wilD 
ensure a supply of these sterilised dressings being sent by 
motor, by cab, by cycle, or by rail. A qualified pharmacist. 
is on duty at 50, Wigmore-street at night and during Sundays 
with a porter in attendance. In this way dressings and, if 
necessary, operating tables with all antiseptic accessories ean 
be supplied at once on emergency to any address, and we can 
vouch personally for the fact that in spite of the necessary 
hurry the arrangements work perfectly smoothly. 


COMBINED STETHOSCOPE AND PERCUSSOR. 
THE illustration represents an instrument made for me by 
Messrs. C. J. Hewlett and Son, Limited, of Charlotte-street, 
London, E.C., with the view of combin- 
ing auscultation and percussion. By the 
usual appliances used for the latter 
purpose a considerable amount of sound 
is lost which can and is by this 
instrument carried directly to the ear, 
¥ either from the patient's body or in- 
Y directly by attaching the side tubes of 
N flexible metallic tubing (removeable) 
to projections on the pleximeter ; on re~ 
versing the thimble it will form the 
bell-end of a binaural stethoscope. There 
is an obvious advantage of combining 
two instruments in one which with a 
pleximeter will fit in a small flat box. 
ALEXANDER DUKE, F.R.C.P. Irel. 


CHICHESTER InFIRMARY.—Notwithstanding the 
economies effected in the expenditure, the governors of the 
Chichester Infirmary, which serves West Sussex and part of 
Hampshire, are faced with a deficit of nearly £1500, a sum 
which would have been much greater but for a munificent 
gift from a donor, who has before contributed so largely to 
the funds of the institution. Its work during the year just 
ended has been in excess of any previous year, the in- 
patients numbering 766, or 79 more than in 1908, while 1990 
out-patients have been treated, in addition to 207 in their 
own homes. The governors at the annual meeting on 
Nov. 11th appointed a subcommittee to consider how to 
improve the finances. It is stated that the King may give 
his patronage by permitting the institution to use the name 
of ‘*The Royal West Sussex and East Hants Hospital and 
Chichester Infirmary ” when the debt has been liquidated. 


A MepicaL Missionary INSTITUTION IN 
GERMANY.—A medical missionary institution has been 
established in Tiibingen under the direction of Dr. Fiebig, 
who was for 10 years in the Dutch East Indian Service. 
The second director is Dr. Olpp, who was for a long period 
a medical missionary in China. The institute will combine 
the functions which in this country are carried on by the 
Edinburgh Medical Missionary Institution, where the students 
qualify as medical men, and the Livingstone Medical 
College in London, where a partial medical education 
is given to missionaries. The Tiibingen Institution also 
arranges for the training of lady doctors and for that of 
midwives and nurses who are going abroad as missionaries. 
There will also be a hospital for the treatment of missionaries 
and of other Europeans from tropical countries. The teaching 
staff includes several of the University docenten. This 
institution is mainly due to the munificence of Herr Paul 
Lechler, a large manufacturer, who is president of the 
Stuttgart Medical Missionary Society, and the University of 
Tiibingen has just created him an honorary Doctor of 
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The Role of Radium. 


THE innate optimism of the human race naturally renders 
us prone to expect great things from new inventions and dis- 
coveries. Sometimes we overestimate the benefits to be 
derived from the innovation. Sometimes, though less fre- 
quently, we underestimate, or at least appreciate erroneously, 
the benefits, and this has been the case with radium, for we 
are coming to the belief that its potentialities are very great 
indeed. We need not take into account the unconsidered 
prophecies of those who knew nothing of the nature of 
disease, and especially of the conditions in which radium 
‘was being employed, for such observers as these are always 
liable to expect too much; but the learned in matters 
therapeutic have perhaps erred on the opposite side. 
The quantities of radium available for research in treat- 
ment are nearly always so small that it is somewhat 
unsafe to base any definite conclusions on the results 
obtained by the use of such minute quantities of the 
material. S»>me recent investigators, however, have had the 
good fortune to have placed at their disposal quantities of 
radium which may by comparison be termed enormous, 
though if we contrast them with most other ponderable 
substances they seem indeed minute. 

In many of the crude drugs of our Pharmacopceia are in- 
cluded various powerful substances possessing actions very 
different from one another. In opium, for instance, there exist 
some ten or twelve alkaloids at least, and when these are 
obtained in conditions of purity, and are examined physio- 
logically, we find that while some of these possess the sedative 
properties of the drug itself, others are definitely convulsants, 
and others again possess different properties still ; and the 
‘action of the drug as a whole is compounded of the united 
action of the many constituents in various proportions 
according to the source whence the drug is derived. So also 
is it with radium. We possess in a small degree the power 
ef physical analysis of the radium rays, and we find that 
what was at one time looked upon as very simple is now 
seen to be a mingling of rays of many different kinds 
and powers. These have been named simply and un- 
committingly after letters of the Greek alphabet. We have 
alpha rays, beta rays, and gamma rays, differing one from the 
other in various properties. Their effects on the tissues 
are strangely different. But it is in the power of passing 
through metallic screens where the most obvious differences 
exist, and we employ this variation in penetration not 
merely for purposes of classification but also for filtration, 
so as to separate the rays of one kind from the rays of 
another. The alpha rays, which form a very large per- 
centage of the total radiam rays, are of low penetrative 


power ; a very thin plate of silver suffices to occlude tliem 
completely. Their effect on the tissues is chiefly manifested 
by the skin, which inflames readily and sometimes to a great 
degree, but the underlying tissues suffer little or not at all, 
so far as we know at present, from the alpha rays. The 
beta rays possess greater power of penetration and form 
but a small part of the total rays; they affect the 
superficial structures of the body to a very slight 
degree, but they cause changes to take place in 
the deeper tissues. The somewhat artificial method 
of classification divides these rays according to the thick. 
ness of metal which they are able to penetrate, but a 
closer examination of the beta rays has convinced careful 
observers that under this one heading are included rays 
possessing different powers—BavupDoIN for example, re- 
cognising three differen€ classes; and this may be true of 
the gamma rays, which can pass through greater thicknesses 
of metal than any of the beta rays. Research hitherto 
has not rendered it necessary to go farther down the alphabet 
to provide names for radium rays, but, in fact, the radium 
gamma rays are analogous to ether rays of light and 
heat, effects being produced of different natures as we pass 
along the scale; just as at one part of the spectrum are 
invisible heat rays, then visible light rays, and lastly 
invisible rays again possessed of actinic power. 

We know as yet but little of the therapeutic pro- 
perties of -radiam, and the knowledge which we do 
possess is almost limited to the less penetrating rays. 
Numerous papers have appeared within the last year 
or two and the knowledge we possess is fixed on a firm 
basis. We know that it is possible by means of radium to 
influence favourably many superficial conditions, such as 
nevi, especially capillary nevi and birth-marks. Lupus 
vulgaris is also amenable to its influence and the scars pro- 
duced are soft and supple and in every way as good as can 
be obtained by any other means. Some cases of lupus 
erythematosus also have improved greatly under radium 
treatment. Keloid, too, which ill repays any surgical 
interference, has proved to be beneficially affected by 
radium rays. Many other superficial conditions could be 
mentioned in which radium has shown itself capable 
of so modifying the abnormal tissues present as to lead 
to their disappearance and their replacement by healthy 
scar-tissue. Rodent ulcer also is undoubtedly curable 
by radium, and the skin when the disease has been re- 
moved may show barely a trace of it. For deeper affec- 
tions more hesitation must be employed in describing the 
results, for all observers are not agreed as to the capabilities 
of radium. This much is certain; in order to obtaim the 
deeper effects it is necessary to filter off by means of metallic 
screens those numerous rays which have little power of pene- 
tration, but which are capable of giving rise to troublesome 
and unnecessary dermatitis. The more penetrating rays 
which pass through the filter are small in quantity, and hence 
it follows that much larger amounts of radium are necessary if 
it be desired to attack structures deeply situated. The scarcity 
and the consequent expense of radium limit greatly its utility 
and also the extension of our knowledge of the subject. The 
lecture of Dr. L. WickHAM last spring in London and agaia at 
the British Medical Ass>ciation meeting at Belfast aroused 
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great interest in the capabilities of radium in dealing with the 
deeper forms of malignant disease, and it may well be that 
increased experience with radium will increase the range 
of its applicability, but at present too much must not be 
expected. To THE Lancet of Nov. 13th Mr. Burin has 
contributed a most valuable criticism on the results obtained 
by radium in cases which had been under his care. In every 
case the application was made by someone experienced in 
its use, so that Mr. BUTLIN's cases and his conclusions are 
well worth study. In one case a small epitheliomatous ulcer 
healed under the treatment, but in several other cases any 
beneficial effect was merely temporary, and in no case did 
it appear that the enlarged lymphatic glands were favour- 
ably affected. We concur fully in his view that in cases of 
epithelioma of any but the smallest extent we are not yet 
justified in advising patients whose disease is amenable to 
operation to try the effect of radium, unless there are circum- 
stances in the individual case which render an operation 
inexpedient. The attitude to be observed towards radium as 
a therapeutic agent is, on the whole, expectant. Many 
conditions, for the most part superficial, are definitely con- 
trollable by its use, as they are by other remedial pro- 
cedures. As to more deeply situated lesions, no very certain 
words can yet be spoken, but we may look forward with 
some degree of hope that further experience with large 
quantities of radium and further knowledge of the value of 
screening off the less penetrating rays may enable us to deal 
with deeply seated malignant growths. 


The Physiology of Gastric Secretion. 


In the history of our khowledge of the processes of 
digestion within the stomach the researches of BEAUMONT 
and of PAWLOW stand out with especial prominence. As 
Professor G. N. STEWART has pointed out, it is difficult to 
speak without enthusiasm of the work of BEAUMONT, if we 
consider the difficulties under which it was carried on. An 
a*my surgeon stationed in a lonely post in the wilderness 
that was then called the territory of Michigan, a thousand 
miles from a university, and four thousand from anything 
like a physiological laboratory, he was accidentally called 
upon to treat a gun-shot wound of the stomach in a Canadian 
voyageur, ALEXIS ST. MARTIN. His observations, published 
in 1825 and 1833, laid the foundation of all the subsequent 
work upon artificial gastric fistula, a method which was so 
ingeniously employed by PAWLow in his now classical re- 
searches dating from 1889 onwards. The influence of the 
experiments of PAWLOow and his pupils upon subsequent 
work in regard to the study of gastric digestion in both man 
and animals it would be difficult to over-estimate. 

In man, unfortunately, the operation of gastrostomy 
is most frequently performed upon cases of malignant 
disease, which are therefore unsuitable for purposes of 
physiological observations. A few, however, are on record 
where it has been performed on healthy stomachs owing to 
cicatricial stenosis of the cesophagus. Such a case has 
recently been studied by Dr. R. 8. LAvENSON of Phila- 
delphia, who records his observations in a highly instructive 
paper in the September number of the Archwves of Internal 


Medicine. He also gives an interesting résumé of previous 
work upon the subject. The patient was a girl, 14 years of 
age, upon whom 11 years previously the operation of 
gastrostomy had been performed for a complete occlusion of 
the cesophagus due to scarring from drinking lye. The 
patient fed herself by means of a small tube, one end being 
inserted into the gastric fistula, the other end being tied 
with a string about the neck. During meals she partook of 
liquid and semi-solid foods, which she masticated and 
swallowed in the ordinary way until about three ounces had 
been taken. She then put her mouth to the tube and bya slight 
voluntary effort of regurgitation brought the food from the 
pharynx and cesophagus into the mouth and thence she forced 
it down the tube into the stomach. The conditions were 
thus analogous to the well-known experiment of PAwLow, 
and Dr. LAVENSON hoped to have been able to demonstrate 
the influence of psychic stimuli in bringing about gastric 
secretion by appealing to the various senses with food and 
-collecting the gastric juice by means of a catheter passed 
through the fistula. In this he failed owing to the fact that 
though the patient desired to assist in every way in the 
experiment it was as such distasteful to her, a mental 
attitude being induced which was sufficient to inhibit the 
effect of the psychic stimuli investigated. It is of interest 
to note in this connexion the influence of emotion on secre- 
tion as seen in animals. BicKEL and SASAKI! performed false 
feeding observations upon a dog with cesophageal and gastric 
fistula, and found in an experiment that 66-7 cubic centi- 
metres of gastric juice were collected in the first 20 minutes 
afterwards. This particular dog was found to become 
violently enraged at the sight of a cat. After being ex- 
cited by this means for five minutes and then allowed 
to calm down, a false feeding was carried out in the same 
manner as in the previous experiment, but only 9 cubic 
centimetres of gastric juice was secreted in the same period 
of time. The influence of psychic factors has been estab- 
lished in the human subject by CapE and LATARJET, 
BoGEN, KAZNELSON, and UMBER. In KAZNELSON’s patient 
a gastrostomy had been performed for cicatricial stenosis of 
the cesophagus and some years later an cesophagostomy was 
performed, a tube being passed down through the pharynx 
and out of the cesophageal fistula to communicate with 
another tube entering the gastric fistula. KAZNELSON ? was 
able to confirm on this patient practically all PawLow's 
observations on false feeding. The simple act of chewing 
did not call forth a flow of gastric juice, but the mastication 
of foods pleasing to the patient produced an abundant flow 
after a latent period of about five minutes. It was found, 
also, as PAWLOW found in animals, that the acidity of the 
gastric juice was practically constant, but that the amount of 
secretion was subject to marked variations. 

Being unable to investigate the effects of psychic stimuli 
on his patient Dr. LAVENSON proceeded to make observa- 
tions on the effects of chemical stimulation. The results 
obtained showed that the human stomach reacts in the same 
way as that of the dog. Water was found to be a definite 
though not a powerful chemical stimulus to gastric secretion. 


1 Bickel and Sasaki: Deutsche Medicinische Wochenschrift, 1905 
vol. Xxx., PD. 


2 Pfliiger’s Archiv fiir die gesammte Physiologic, 1907, vol. exviii., p. 327: 
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This result is one of importance, since the effect of soluble 
substances must be compared with shat of the water used in 
dissolving them—e.g., tea, certain commercial solutions of 
pepsin, and egg albumin dissolved in water did not cause the 
secretion of any more juice than an equal quantity of water. 
Dilute hydrochloric acid introduced into the stomach did not 
cause any secretion of gastric juice ; on the other hand, beef 
extracts proved to be powerful stimulants to secretion. 
Interesting results were obtained with the bitter stomachics 
such as tincture of nux vomica and tincture of gentian. 
They proved to be incapable themselves of inducing a secre- 
tion of gastric juice, but if given before a substance 
such as beef extract they increased the secretion 
produced by it, and thus appeared to act as sensi- 
tisers of the gastric secretion. Another interesting 
result obtained was that a bitter stomachic taken into 
the mouth caused a greater effect than if it were intro- 
duced directly into the stomach. These results in regard to 
the action of bitters are in accord with those of BoRRISOW, 
Hoppe, and KAZNELSON. A nutrient enema administered when 
the stomach was empty caused a flow of 12 cubic centimetres 
of rather viscid gastric secretion, with free hydrochloric acid 
in it. From the effects obtained by introducing acid and 
alkaline solutions into the stomach Dr. LAVENSON believes that 
the predominating influence in the control of the periodic 
opening of the pylorus is exerted by the chemical reaction 
on the duodenal side of the pylorus. The experiments of 
CANNON® have shown that an acid reaction on the gastric 
side of the pylorus and an alkaline reaction on the duodenal 
side tend to open the pylorus, while an acid reaction 
on the duodenal side and an alkaline on the gastric 
side tend to keep it closed. Dr. LAVENSON found that 
the chemical reaction prevailing on the gastric side 
of the pylorus is of subordinate importance to that on 
the duodenal side. The interest of these observations is 
that they indicate that the duodenum is capable of prevent- 
ing too great a discharge of the acid contents of the stomach 
at once, and also that they explain the slow discharge of 
gastric contents of high acidity and the more rapid passing 
on of those of low acidity. Dr. LAVENSON’s paper is a 
highly instructive and suggestive réswmé of recent work 
upon gastric secretion and motility, and is of special value 
since it confirms the results obtained by other workers. 


a 


The International Opium 
Commission. 


No person, lay or medical, will in the present day deny 
the gravity of the opium question in the Far East, nor will 
anyone acquainted with the subject make light of the many 
difficulties which surround the question as to how it can best 
be dealt with. The proceedings of the International Com- 
mission which met at Shanghai early in the present year 
are made known in the report which has recently been 
published. The Commission comprised 32 members, of 
whom only four were medical men. As might have been 
expected, this shortage of medical representation was soon 
felt when the opium habit and its evil consequences to 


3 Cannon: American Journal of Physiology, 1907, vol. xx., p. 283. 


mental and bodily health came to be considered. A proposal 
was made by the Chinese delegation that a committee 
consisting of five delegates should be appointed to con- 
sider and report on the medical aspects of the opium 
question, including the best methods of curing the 
opium habit without recourse to the drug or any of 
its derivatives. This resolution was opposed by the 
British delegation on the ground that the Commission 
was not appointed on a scientific basis, and suggestion 
was made that this matter should be brought by the various 
delegates to the attention of their respective Governments, 
which would alone. be able to appoint competent experts to 
make the necessary investigations. It was stated in the 
course of the discussion that there were only three of the 
medical representatives on the Commission capable of taking 
partin such an inquiry. During the discussion Dr. HAMILTON 
WRIGHT, one of the American delegates, pointed out that 
when Her late Britannic Majesty’s Royal Commission on 
Opium was appointed the British Government thought it 
sufficient to appoint only one medical expert; that the 
report of that expert had coloured to a great extent 
the final judgment of the Royal Commission, and had 
not proved satisfactory to the majority of medical men 
who had taken trouble to examine it in detail. Dr. 
WRIGHT argued that if one medical expert was regarded as 
sufficient to investigate the medical aspects of the opium 
question in a Royal Commission, three experts would suffice 
for the International Commission's purposes. We entirely 
agree with Dr. HAMILTON WRIGHT'S view that the medical 
examination of the opium question should be placed upon 
a modern footing. While admitting the very important 
fiscal and diplomatic questions which had to be dis- 
cussed by the Commission at Shanghai, we hold that the 
opium vice and its prevention and cure are matters needing 
careful investigation by medical experts. We regret, there- 
fore, that at least one competent medical practitioner was 
not included among the British delegates sent to the recent 
International Commission. The other nations chiefly con- 
cerned in the opium question—namely, China, Japan, and 
America—all sent medical representatives to Shanghai. The 
German delegation, though not medically represented, was in 
complete sympathy with the professional view, and expressed 
the opinion through its chief delegate during the discussion 
that ‘‘the medical side of the opium question was the issue 
of the anti-opium campaign.” With this view we are in 
entire concurrence, and we earnestly trust, when the pro- 
posed International Conference on the Opium Trade is held 
at the Hague, negotiations as to which are now, we under- 
stand, proceeding, that the Government of Great Britain 
will give due attention to the medical aspects of the ques- 
tion, and will include among her representatives one or more 
competent medical experts who will, along with their foreign 
medical colleagues, be able to guide the deliberations of the 
Conference into the proper channels, and thus secure satis- 
factory results in framing measures for combating the opium 
habit in all civilised countries as well as in the Far East. 


Tue new British Sanatorium for consumptive 
patients built at Davos under the patronage of Queen 
Alexandra was opened for their reception last week. There 
is at present accommodation for 54 patients. 
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Annotations, 


“Ne quid nimis,” 


THE LATE DR. DALLINGER. 


THE death of Dr. Dallinger, F.R.S., has brought into 
renewed prominence the name of a remarkable man who for 
some time past has been living withdrawn from public 
notice, but whose career at the period of his greatest 
activity brought him much into the arena of scientific dis- 
cussion and into still greater publicity in the character of 
an expositor of popular science. Ordained a Wesleyan 
minister he became fascinated by the problem of the origin 
of life at the time when Darwin’s work was fixing public 
attention upon what must always be the most profoundly 
interesting of scientific problems. Hundreds of minds were 
stirred by the new interest awakened by Darwin’s writings, 
but with Dr. Dallinger the interest proved to be more than 
a mere diversion, it gave a colour to his whole thought and 
direction to his entire career. Less suspicious than most of 
his professional brethren, he brought an open mind to bear 
upon the theory of evolution and entered with zeal into the 
discussion upon scientific lines of the hypothesis of spon- 
taneous generation. Experiments conducted on the lines of 
Professor Tyndall’s famous tests with optically pure air 
led him, as they had led his teacher, to the conclusion 
that life is always, under experimental conditions, derived 
from antecedent life, and he entered the lists as an opponent 
of the theory which would derive the organic, in its origin as 
in its sustentation, from the inorganic world. About the same 
time he formed the ingenious plan of putting the proof of the 
modification of the living organism by its environment into 
an experimental form by training certain selected infusoria 
to adapt themselves to a vast change in the temperature of 
the medium in which they had their being. Starting with 
a normal specimen of ‘l'etramitus rostratus and two other 
infusorial forms, he kept the stock under observation for a 
period of nearly seven years, and during that time he 
gradually raised the temperature of the nutrient medium 
which they inhabited from the ordinary temperature of the 
atmosphere to a temperature of 158° F. The infusoria 
adapted themselves, at certain points with great difficulty 
but eventually with complete success, to the change, and 
ultimately Dallinger obtained by cultivation varieties which 
flourished under conditions of life instantly fatal to the 
unaltered organisms of the original stock, while they them- 
selves had become incapable of returning to the original 
habitat. This was the work which secured for Dallinger 
the warm recognition of scientific men. With the general 
public he obtained even greater credit for the felicitous way 
in which he presented the more picturesque aspects of 
natural history to popular audiences, his lectures on the 
spider in particular having long enjoyed a great vogue. Dr. 
Dallinger’s scientific work was crowned by the editing of 
Carpenter’s book upon the Microscope, a work of large range 
and real utility, which, without any pretension to great 
accuracy, presents an extraordinarily comprehensive view of 
a very large and very complicated subject, and exhibits on 
every page the impression of a mind trained by long labour 
and informed by close and continuous contact with the facts 
discussed. Many books upon the microscope have appeared 
since the seventh edition of Carpenter’s work, which Dr. 
Dallinger completely revised and largely re-wrote, but no 
later book has superseded it. It still holds the field as the 
vade meowm of the British microscopist, and seems likely 
long to continue so to do, and to sustain the reputation for 


extended knowledge and laborious industry of its dis. 
tinguished editor. 


THE ECONOMY OF INSULATION. 


THE amount of heat wasted in domestic service is 
enormous, and the fact is well worth the attention of 
engineers. Now and then there is evidence of some 
attempt having been made to prevent this wastage, but 
the result, generally speaking, has not been very satis- 
factory. And yet if insulation could be secured with 
any measure of success a continuous supply of hot water in 
the house, even through the night and until the fire is lighted 
again in the morning, might be at hand. In severe wintry 
weather, just when hot water is wanted most, the 
wastage is greatest, and the reservoir which was full 
of water not far from boiling-point just as we retired 
to our beds is stone cold in the morning, and the re-heating 
by the re-lit fire is often a slow process. And yet 
insulation can be made so perfect on a small scale that 
a single gas flame will eventually melt platinum, the heat 
being stored up until it reaches the required intensity. If 
this principle could be put into practice in our dwe'ling 
houses there would be a considerable saving of fuel and heat, 
and hot water would be available continuously. Great care 
is taken to insulate the electric wire to prevent leakage of 
the current, and it is surely an anomaly that similar 
steps cannot be put into practice in the case of 
the hot water supply. The undoubted advantages offered 
should induce some serious attention being given to the 
subject. The vacuum-jacketed flask, known as the thermos 
flask, is a good and familiar example of the economy of 
insulation, and though this method would scarcely be 
practicable on a large scale there must be other methods 
which could be made applicable to domestic heating 
apparatus. This way lies a fortune for the inventor, while 
the problems ought not to defy ingenuity. 


COURAGE AND MEDICINE. 


Socrates was of opinion that courage was a preservative 
against the plague, and he took his walks abroad in Athens 
during the period of the great epidemic described by 
Thucydides. The famous Diemerbroeck constantly visited 
the plague-stricken people of Nimeguen and ‘yet escaped 
contagion. The manner, indeed, in which medical men have 
in all ages remained free from infection is one of the puzzles 
of medical history. Cynics might be inclined to say that 
chance has at all times had a good deal to do with medical 
immunity, and that a prosaic habit of mind, which is 
tantamount to lack of imagination, has been a great 
help-meet to mere fortuitousness. A kindlier view is 
that which attributes immunity to moral courage and 
which recognises in the medical man the pre-eminently 
plucky individual. Some 90 years ago Campardan of Gers 
collected some interesting instances of courage exhibited by 
medical men and by their patients. His book, ‘‘ Du Courage 
dans les Maladies,” was awarded a prize by the authorities 
of the Hopital Saint-Louis, but its subject-manner is often 
not such as to commend it to the jealous stickler for medical 
ethics. It would appear, indeed, according to Campardan, 
that some of the greatest physicians have gone perilously 
near sheer quackery when appealing to their patients’ 
fortitude. Thus the celebrated Dessault was not above 
pretending to cut for stone in the case of a Parisian wig- 
maker, who in his turn pretended not to be afraid of 
the operation. Dessault saw that the man, who fainted 
under the knife, would die if actually operated upon. He 
therefore, when the man came to, showed him a calculus 
which he said he had extracted from the bladder, but had 


really picked up from the table close by. But the patient 
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died under the impression that he had been cut for stone. 
Pious deception was part of the stock-in-trade of many 
otherwise most respectable physicians a century ago. Thus 
Desgenettes, médecin en chef of the army of the East in 
Napoleon's time, was of opinion that the word peste had 
better never be mentioned to troops exposed to the 
infection of plague. But in order to deceive his soldiers 
and to make them believe that they ran very little risk of 
infection, he went so far as to dip a lancet into pus from a 
plague-bubo and to puncture himself thoroughly therewith 
in the region (of the arm-pit. On another occasion, in order 
to reassure a patient, presumably ill of plague, he drank out 
of that patient’s glass. Was this legitimate courage? 
‘*Had I to paint the virtues of the good physician,” says 
Campardan, ‘‘I should say ‘ Medicus est vir probus medendi 
peritus}’” ‘Woe unto him,” he adds, ‘‘who should be 
satirised by the phrase.” It is curious to note how opinion 


on the ethics of treatment has changed during a century. 


MOUTH DISINFECTION. 


MvcH attention has of late been directed to the import- 
ance of oral sepsis in many cases of chronic ill-health, and 
much work has been done which has shown the importance 
of mouth disinfection, without, however, indicating precisely 
how that disinfection is to be secured. Every practitioner 
has had cases of pyorrhcea alveolaris, or of persistent 
infection of the throat by the diphtheria bacillus, in 
which he has longed for some means by which the 
resistant microbes may be destroyed, but in which his 
efforts have proved unavailing. The problem of mouth 
disinfection is one of great difficulty owing to the large 
number of microbes present (according to Dr. Piasecki 
1 cubic centimetre of saliva may contain 30 to 35 millions of 
organisms), because of their constant renewal, and on account 
of the steady withdrawal in the saliva of any drug employed 
for their destruction. Experience has taught that the value 
of an antiseptic must be gauged in the conditions which 
obtain in actual practice, when there are likely to be 
enormous difficulties in arriving at trustworthy conclusions. 
In the mouth the problem is complicated by two factors : first, 
the wide variations in the number of organisms present in 
normal saliva; and, secondly, the fact that these wide 
variations may occur rapidly within periods which are not 
greater than those involved in the experiments for the deter- 
mination of the disinfection value of a drug. According 
to the experiments of Dr. Piaseeki, the organisms may be 
from 20 to 30 times as numerous on some occasions as on 
others, and many increase as much as 10 times during the 
period of an hour or two. It is necessary, therefore, to 
determine a normal bacteria-rate for the saliva of the sub- 
jects of an experiment in oral disinfection. A short time 
ago! Dr. Meredith Young, with the assistance of the Man- 
chester Public Health Laboratory, investigated this problem 
and concluded that formamint lozenges were both an 
agreeable and efficient means of mouth disinfection, espe- 
cially in young children. Dr. Piasecki in his paper in 
THE LANCET of Nov. 6th (p. 1373) has reinvestigated, with 
different technique and with due regard to the difficulties 
mentioned above, the value of formamint and of pyocyanase. 
He finds that formaldehyde in the saliva in such concen- 
tration as would result from the sucking of formamint 
lozenges diminishes the number of organisms present, but 
hardly to an extent to which any practical value can be 
attributed. We know, however, that formalin with glycerine 
swabbed on the tonsil is a very efficient remedy in ton- 
sillitis. _Pyocyanase, which is a mixture of proteolytic 
enzymes obtained from cultures of the bacillus pyocyaneus 


} THE Lancet, March 28th, 1908, p. 924. 


and which is used as a spray, was also examined, and the 
conclusion is reached that it developed a greater bacteri. 
cidal value than other disinfectants, the value of which hai 
been properly investigated. With both formamint ani 
pyocyanase it was found that if used jn too large doses there 
was an increase in the number of organisms. This |; 
explained as being due to injury to the tissues and normal 
destructive agencies. It is obvious that further investiga. 
tions must be undertaken before the daily use of an anti. 
septic mouth wash by healthy persons can be recommended. 


ABYSSINIA IN HEALTH AND DISEASE. 


‘‘For the moment,” writes an Italian correspondent, 
under date, Rome, Nov. 12th, ‘‘ European interest hovers 
round the death-bed of King Menelik, and Triple Alliance 
and Triple Entente are represented in the imperial ante. 
chamber of Addis-Abeba.; Of these powers Italy is not the 
least concerned, her recent past and her immediate future 
giving her special cause for anxiety as to Abyssinian de. 
velopments. After her great military reverse on March lst, 
1896, at Adua, the country teemed with Italian prisoners 
of war, many of them on the army medical staff, whose 
presence proved a double advantage to their captive 
compatriots, first for professional tendance, and second for 
the favourable conditions they succeeded in securing from 
the victor. Skilled in medicine and surgery and animated 
with the humane spirit of their office, seconded as these were 
by the kindly courteous address by which Italian medical 
men maintain the best traditions of the healing art, they 
devoted their spare hours to attending the native sick and 
wounded till their services were in request from the 
humblest of the natives to the most potent of the chiefs, 
not excluding King Menelik himself. As a result of 
this volunteered duty the Italian name was not only 
respected but beloved in a land previously jealous of 
its intrusion, and the prestige it had lost on the battle- 
field was more than retrieved in the ambulance and the 
sick-room. Reinforced by the Croce Rossa Italiana the 
sporadic efforts of the army medical staff were concentrated 
and organised into system, and now Abyssinia dates her 
start on the highway of hygiene and improved medical 
practice from the victory that, in turn, made her the debtor 
of the vanquished. For the last eight years Italy has 
strengthened her Legation with an efficient consultant, 
from whose observations of the progress of Abyssinia 
in the prevention and cure of disease the world is indebted 
for many reassuring details as to the country and its sanitary 
future. To his most interesting monograph, first communi- 
cated to the Italian Geographical Society, and published 
under the title of ‘ Medicina Vecchia e Medicina Nuova in 
Abyssinia,’ the reader is referred for a luminous picture of 
the ‘situation’ medically considered. Dr. Lincoln de Castro, 
the consultant in question, has much to tell us of 
ancient practice among the duduovas Alfiorjas (Homer's 
‘blameless Ethiopians’), but of more present interest 
is his statistical account of the ‘movimento sanitario,’ 
illustrated by the reports of the public ambulance, 
established by Italy, and rapidly resorted to by the 
natives, the Ras and the other chiefs, culminating in the 
appeal for its services from the Negus in person. From 
September, 1901, to Dec. 31st, 1907 (allowing for 10 months 
during which the ambulance work was suspended owing to 
absence of the personnel), the cases under medico-chirurgical 
treatment were 26,145, in addition to which vaccination was 
practised on more than 3000 applicants. These figures do 
not include the calls made to the city and its neighbourhood, 
nor the obstetric assistance rendered, but take cognisance 
only of the indigenous patient. The resources of the ambu- 
lance were freely drawn upon, not only for attendance, but 
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also for medicaments and surgical appliances, there being 
no public pharmacy or ‘farmacista libero.’ Surgica] 
maladies top the list in the proportion of 30-50 per 
cent, ; next come internal maladies (27 per cent.); then 
venereal and syphilitic (21 per cent.) ; ophthalmic diseases 
follow (12 per cent.) ; and finally cutaneous maladies (9:50 
per cent.). Under each head Dr. Lincoln de Castro cites 
interesting details, variegated with picturesque ‘ object- 
lessons’ in faith-healing, which has its votaries in Abyssinia 
dating from ‘hoary tradition,’ much more to be excused 
for their credulity than the twentieth-century fanatic who 
sins in the face of science and expert opinion. Parasitic 
disease is common—it being ‘no disgrace for an Abyssinian 
to be filthy and lousy—all the more if he is in mourning, 
in which case dirt is the synonym of dark or sad- 
coloured.’ A woman dressed in clean garments, accord- 
ing to Dr. Lincoln de Castro, is looked at askance ‘ because 
this laudable habit (that of being decently attired) is 
the prerogative of the ‘‘ sciarmute,”’ or priestesses of Venus.’ 
On malaria, which numbers victims at altitudes of 7000 feet 
and more, the monograph is specially illuminating ; not less so 


the sections dealing with helminthology, a subject in which [ 


Abyssinia has a traditional interest. for the tenia solium 
and the mediocanellata, the ascaris lumbricoides and 
the oxyuris vermicularis the European remedy, ethereal 
extract of the male shield-fern is the favourite, the 
native kousso having long given way to it, except 
in regions beyond the European radius. Many details as to 
the physique, the diet, the tendency to disease among the 
indigenous population lend practical interest to Dr. Lincoln 
de Castro’s pages, confirming as they do the salutary effects 
of the white man’s intervention in equatorial or Central 
Africa—an intervention counselled more than 40 years ago 
by the Capuchin missionary (afterwards Cardinal) Massaia, 
when in the late ‘sixties’ of last century he advised young 
Menelik to throw in his lot with the British expeditionary 
force under Napier of Magdala and give his country the 


benefit of an alliance which spells civilisation and progress 
all the world over.” 


ANOTHER DIAGNOSTIC APPLICATION FOR 
LUMBAR PUNCTURE. 


FRENCH neurologists have of late paid much attention to 
a group of changes in the cerebro-spinal fluid withdrawn by 
lumbar puncture from certain cases of spinal disease. The 
changes are a yellow tinge, liability to massive coagulation, 
and the presence of lymphocytes together with red blood 
corpuscles. This syndrome has been so far identified with 
two diseases only—sarcoma of the spinal dura mater and a 
form of meningo-myelitis. Of the three features of the 
syndrome the last, the cytology of the fluid, is the least 
constant, and some of those who have investigated the 
matter have considered that the absence of this feature in 
cases where colouration and clotting were noted indicated 
the presence of a new growth rather than of an inflamma- 
tory lesion. Mesbrezat and Roger,' however, describe a 
case of meningo-myelitis in a man aged 29 years, apparently 
free from syphilis, in whom a progressive spastic paraplegia 
was associated with sensory changes in the lower limbs and 
partial loss of sphincter control. The cerebro-spinal fluid 
was drawn off repeatedly by lumbar puncture, and showed 
on each occasion a tendency to clot and a yellow colour ; 
both these changes varied in degree, but neither was ever 
entirely absent. The characteristic cytological picture was, 
on the other hand, more often absent than present. The 
lesson to be learnt is that the presence of lymphocytes with 
ted corpuscles is an inconstant part of the syndrome, and 


that it cannot be used to differentiate between the two 
lesions with which the syndrome has so far been identified. 
It is not easy at first sight to see why these changes 
in the cerebro-spinal fluid should be common to two 
disorders so widely diverse in many ways, and why 
in each of these disorders it should only be mani- 
fested in certain cases. Mesbrezat and Roger, by reference 
to those cases in which a necropsy has thrown light on the 
causation of the syndrome, point out that, whether there be 
new growth or inflammatory change, there is a more or less 
complete band of meningeal adhesions encircling the cord, 
converting the subarachnoid cavity below the lesion into a 
kind of closed lagoon. Hemorrhages, however small, into 
such a space will give the contained cerebro-spinal fluid 
certain abnormal constituents which cannot undergo re- 
absorption as they do when blood is shed into the normally 
drained subarachnoid cavity ; the consequence is that pig- 
mentation, a high fibrin content, and red corpuscles with or 
without lymphocytes, remain indefinitely. The syndrome 
may therefore be taken to prove that the fluid in which it is 
manifested has been withdrawn from a portion of the sub- 
arachnoid space shut off from the main cavity by inflam- 
matory or neoplastic adhesions. According to Rindfleisch, 
cells with large nuclei may also be found in such a fluid if 
it has been withdrawn from a case of sarcoma; if this be so, 
it should serve to differentiate between the two lesions which 
have so far been indistinguishably identified with xantho- 
chromia and massive coagulation of the cerebro-spinal fluid. 


THE ANNUAL DINNER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 


As the Master, Mr. R. Bligh Wall, said, in response to the 
toast of ‘‘ The Society of Apothecaries,” which was proposed 
by the Lord Mayor, after the ‘‘ Lord Mayor’s Day” dinner 
held at Apothecaries’ Hall on Tuesday evening, those 
gatherings are of particular interest in that they afford a 
meeting-ground for the ancient and honourable traditions of 
English medicine with the even more ancient and no less 
honourable traditions of the Livery Companies of the City of 
London, and this year’s reunion of medical men and civic 
worthies was in every way worthy of its predecessors. The 
dinner was excellent, the speeches were admirably short 
(being finished almost by 10 o’clock), and some very pleasant 
vocal music, which included the ‘‘ Laudi Spirituali” grace, 
was all in keeping with the prevailing spirit of hospitality. 
After the loyal toasts, the Master proposed ‘‘The Lord 
Mayor, Sheriffs, and Corporation of the City of London,” 
which was responded to by Sir John Knill. Mr. A. T. 
Norton, the Senior Warden, then gave ‘‘ The Royal Colleges of 
Physicians and Surgeons,” to which their respective Presi- 
dents replied, Mr. Butlin receiving a particularly hearty 
greeting, as it was the first time he had dined in the hall 
invested with his present dignity. The Senior Warden 
referred to the necessity of action on behalf both of his 
own Society and of the English Koyal Colleges in the present 
crisis if they were not to lose their examining functions, and 
advocated the establishment of a State University of Medicine 
as the single method of entering the profession. Sir 
Richard Douglas Powell, however, pointed out that a one- 
Faculty University was a contradiction of terms, and that 
the Royal Colleges were doing their utmost to bring about 
a working arrangement with the University of London under 
which their diplomates would become available for a medical 
degree. The toast of ‘‘The Visitors’? was proposed by 
Mr. E. Parker Young and replied to by the Master of the 
Skinners’ Company. Amongst the guests present were Mr. 
Sheriff Roll, Sir Clifford Allbutt, Sir William Church, 
Alderman Sir Thomas Crosby, the Master of the Skinners’ 


1 Gazette des Hépitaux, 1909, No. 120, p. 1495. 
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of the Haberdashers’ Company, Dr. F. H. Champneys, Mr. 
J. T. Helby, Chairman of the Metropolitan Asylums Board, 
Rev. Canon Morris, Mr. Hugh Davies, Sir Shirley Murphy, 
Sir Hugh Beevor, Bart., Dr. Lewers, Mr, Arbuthnot Lane, 
Fleet-Surgeon H. W. Macnamara, Dr. Leonard Hill, and 
the representatives of the British Medical Jowrnal and 
THE LANCET. 


INTERSTICE AND CREVICE. 


Ir is not difficult to present cases which prove that the 
interstice and the crevice can be enemies of health. The 
man who allows particles of white lead to accumulate and 
to stay beneath his finger-nails sooner or later suffers from 
lead poisoning. To him the frequent application of the 
scrubbing brush may make all the difference between health 
and disease. The neglect, again, to remove particles of 
decaying food lodged between the teeth may well give rise to 
a septic process. Once more the brush must be brought 
into hygienic service. As is well known, a factor of no 
little importance in infant feeding is the use of a bottle 
which can be easily and scrupulously cleaned and 
which contains, therefore, no crevices which make the 
cleaning process difficult and which harbour pabulum 
and provide a breeding ground for disease-producing 
organisms. The interstices of the common dining fork 
are similarly hygienically objectionable and require care- 
ful attention when the fork is cleaned. The moustache 
cup is an abomination, the inside surface of the guard 
being almost inaccessible for cleaning purposes, and 
the hollow-stemmed wine glass presents a similar objection. 
Hygienic practice suggests, in fact, that all articles in 
domestic use which are difficult to clean because of inter- 
stice and crevice should be banished. This tenet, however, 
may more reasonably be supported in the case of articles 
intended to convey food than in the case of other articles, 
as, for example, clothes. It would be difficult, for 
example, to abolish the interstices and crevices of 
our boots, and yet we have it on scientific authority that 
the boots of the Members of the House of Commons may 
be a contributory factor to the seasonal prevalence of in- 
fluenza in that place. It would appear ridiculous to suggest 
that the boots be left outside the portal of our homes and 
offices, although that would clearly be a real remedy 
which no amount of cleaning on a mat can ever be. The 
interstiees of the outdoor garment obviously afford excellent 
lodgement for micro-organisms and dust, which the applica- 
tion of the clothes-brush proves day by day, but clothes 
should be brushed out of doors. There are cases in which 
the dangers of the interstice and crevice can be avoided, 
and where they cannot they can be minimised by a regard 
for cleanly practices. 


UTERINE CRISES IN TABES DORSALIS. 


REFERENCE was made in these columns some months ago 
to the extensive field of operation of the pathological 
process underlying tabes dorsalis, and an illustration was 
afforded by certain affections of the nose of an obscure 
nature which on examination turned out to be nasal crises, 
indicative of a more serious systematised disease of the 
spinal cord. The importance of the subject from the dia- 
gnostic and therapeu! ic standpoint may be further illustrated 
by a glance at a communication from Dr. Franz Conzen of 
the Polyclinic in Leipzig, which appeared in the Neuro- 
dogisches Centraiblatt for January of this year. A healthy- 
looking married woman, aged 33 years, came to the Clinic 
complaining that for some months she had experienced 
labour pains although she was not pregnant. It appeared that 
during her menstrual periods, which were quite regular, but 
solely on the one or two days when no discharge was visible, 


she was attacked by recurring pains, which felt exactly 
like those she had already experienced at her cw). 
finements, pains which seemed to be localised in ile 
uterus and were accompanied by swelling and muscular 
contractions of the abdomen. In the course of io 
or three minutes they became unbearable, and at the 
height of the paroxysm she had a distinct sensation as 
though the child’s head were passing through and distending 
the vagina. The total duration of these attacks was about 
four minutes, and they were always followed by general 
muscular trembling, especially of the lower extremities. Tic 
fact that the patient also complained of lightning pains in 
the limbs was significant, and careful examination revealed 
double Argyll-Rdbertson pupils and absent Achilles-jerks, 
though the knee-jerks were present. The diagnosis of tabes 
dorsalis was clearly correct. Visceral crises involving the 
uterus are not unknown. ~ Abadie has described a case of 
‘crises douloureuses de; faux accouchement chez une 
tabétique.”” They are, however, probably very uncommon. 
The seat of the pathological process is the eleventh and 
twelfth dorsal segments of the cord, whence is derived both 
the motor and the sensory innervation of the uterus. The 
complex nature of the sensations thus aroused and referred 
to the uterus and vagina is of considerable interest from a 
psychological point of view. Muscular trembling during 
labour, a phenomenon reproduced in these uterine crises, is 
well known as a normal occurrence; it has been dignified 
with the name of ‘‘ dolores conquassantes.” 


VOLUNTARY WITHDRAWAL FROM THE MEDICAL 
REGISTER. 

WE publish in another column under this heading an 
interesting letter from a correspondent who quotes the 
recent decision of the General Medical Council in the 
matter and invites us to consider that the proposed 
standing order leaves both the Council and the medical 
profession insufficiently protected. We think that there 
may be ground for suggesting that the whole question 
should be reconsidered afresh, for undoubtedly there are 
the objections to voluntary withdrawals from the Register, 
even when no charge is officially known to be pending over 
the applicant’s head, to which our correspondent has 
drawn attention. The standing order already drafted may 
be regarded as quite satisfactory so far as it goes, but does 
it go far'enough? Should it be supplemented, for example, 
by a further order, under which the Council could satisfy 
itself not only that nothing is known of a kind detrimental 
to the professional morale of the applicant, but also that 
in his case there are circumstances exceptional and peculiar 
to himself which make it quite natural that he should 
wish to disappear from the Register? Liberty is a great 
thing, and we hesitate before setting any bounds to it, but it 
is impossible not to see that an unscrupulous person might 
do harm by continuing to practise medicine after withdrawal 
from the Register. He would be a fully qualified practi- 
tioner in the ordinary sense of the term, but free to practise 
on ethical lines totally contrary to the Council’s view of 
right conduct, or to trade upon his possession of medical 
knowledge and medical diplomas in some other fashion 
equally detrimental to the true interests of the public. 
And it is to be remembered that if voluntary withdrawals 
from the Register are facilitated and the fashion is allowed 
to become prevalent, inextricable confusion will be set up 
between these withdrawals and penal erasures. In other 
words, the sole weapon which the Council possesses 
against deliberate offenders will be deprived of half its 
force. We do not think it would be quite as simple as our 
correspondent appears to believe for the General Medical 
Council to resist the wishes of a registered medical man to 
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cease from registration ; but his letter brings some important 
points forward, and the General Medical Council will, we 
hope, debate them. 


DOUBLE RESECTION OF THE INTESTINE. 


REMOVAL of a portion of the bowel is now almost a 
commonplace in surgery, though opinions are still somewhat 
divided as to the best method by which the two ends of the 
intestine should be united. A very large number of methods 
have been devised for this purpose and many ingenious 
mechanisms have been invented to assist the surgeon, but 
experience seems to show that the more practice the surgeon 
has in performing this operation the less is he inclined to 
rely on these mechanical aids. At present, however, it is 
somewhat rare for resection of bowel to be performed 
more than once in the same patient, and therefore the cases 
recorded in the present number of THE LANCET by Mr. 
Hugh M. Rigby are of special interest. In the former of 
these cases the patient, a woman, 31 years old, had a piece 
of the large intestine removed for carcinomatous growth, 
anda year later another portion was removed for a recur- 
rence of the growth. In the second case a boy, 9 years 
old, suffered from internal strangulation by a band which 
caused gangrene of a portion of the lower ileum measuring 
24 feet in length. Mr. Rigby excised this and sutured the 
ileum to the czcum by lateral anastomosis. A fecal fistula 
followed, the skin wound giving way, and it was resolved 
to short-circuit the affected portion of the bowel so 
as to divert the stream of fecal matter. This was 
done, the small intestine being divided above its junction 
with the cecum; the proximal portion was united by 
a lateral anastomosis to the transverse colon, and the 
lower portion of the bowel was invaginated and closed. 
Later it was decided to excise the short-circuited portion of 
the large and small intestine, the skin surrounding the 
fecal fistula being removed at the same time. ‘The portion 
of bowel excised in the second case comprised the hepatic 
flexure of the colon, the ascending colon, the cecum, 
and the attached portion of the ileum. In this case also 
success followed the operation. We think that Mr. 
Rigby is to be congratulated on the results of these two 
cases, and they demonstrate the comparative safety with 
which extensive portions of bowel can. be removed when 
due precautions ate taken. In the second case the excision 
of so much intestine for the cure of a fecal fistula is some- 
what unusual, but in the circumstances it was fully justi- 
fied. For the full appreciation of the difficulties of the 
cases, and of the methods in which those difficulties were 
met, it is necessary to read Mr. Rigby’s paper. 

By an inadvertence the name of Mr. Henry William 
Newton, L.F.P.S. Glasg., who has been the recipient of a 
knighthood, was omitted from the list of Birthday Honours 
which we published last week. Sir Henry W. Newton was 
born in the year 1842, his father being a well-known medical 
practitioner in Newcastle. He is the ‘‘ father” of the city 
council, having entered that body in 1866. He has been 
a sheriff of Newcastle and has twice held the office of 
mayor. As a member of the city council he has done 
excellent work in the interest of the public health, and a few 
years ago his fellow citizens showed their appreciation of his 
labours by presenting him with the freedom of the city. We 
congratulate him in the name of the profession upon the 
well-deserved honour of knighthood. 


THE death is announced of Mr. Michael Castaneda, M.B. 
Lond., M.R.O.P. Lond., formerly physician to the Spanish 
Embassy and Italian Consulate, and senior consulting 


IN connexion with the visit of the King of Portuyal to this 
country His Majesty the King has conferred upon Dr. de 
Mello Breyner, Physician in Ordinary to King Manuel, the 
Companionship of the Royal Victorian Order. 


A TELEGRAM from the Governor of Mauritius to the 
Secretary of State for the Colonies stated that 21 cases of 
plague with 12 deaths were reported on Nov. 12th. 


Major Ronald Ross, F.R.S., has been awarded a Royal 
medal by the Royal Society in recognition of his researches 
in connexion with malaria. 


THE Asylum Officers’ Superannuation Bill has received a 
third reading in the House of Lords. 


BRITISH MEDICAL BENEVOLENT FUND. 


AT the October meeting of the committee 27 cases were 
considered and grants amounting to £246 made to 22 of the 
applicants. Appended is an abstract of the cases assisted :-- 


. Widow, aged 40 years, of M.R.C.S., L.R.C.P. Quite unprovided for 
at husband’s death, and at present, owing to a nervous breakdown, is 
incapable of supporting herself. Nochildren. Voted £10. 

Widow, aged 61 years, of M.R.C.S., L.S A. Practically unprovided 
for at husband’s death a few years ago, and has failed to maintain her- 
self by taking boarders. Children only able to give very slight help. 
Voted £12. 

Widow, aged 42 years, of F.R.C.S., who was for many years a teacher 
at a London medical school. Since husband’s death has supported 
herself by letting lodgings or acting as housekeeper, but was compelled 
to give up her last post on account of ill-health. Now proposes to start 
asmal! tea-shop. Three children, all in institutions. Voted £15. 

Widow, aged 41 years, of L.R.C.S., L.R.C.P. Irel., who practised im 
West Africa. Quite unprovided for and endeavouring to obtdin 
boarders or lodgers. Four children, of whom two are still at school. 
Voted £10. 

M.R.C.S., L.S.A., aged 84 years, who practised in London. Ne 
income. Children only just self-supporting ; receives a little help from 
relations. Voted £12. 

Widow, aged 69 years, of M.R.C.S. Only income £10 a year, and has 
been assisted by her daughter, whose earnings have so much decreased 
ee the help has to be withdrawn. Relieved four times, £50. Voted 


Widow, aged 55 years, of L.S.A. No income, and dependent on a 
son earning 35s. a week. Relieved eight times, £90. Voted £12. 

Daughter, aged 41 years, of late F.R.C.S. Quite unable to earn a 
living owing to continued ill-health, and dependent on her mother 
whose income is £30 a year. Relieved nine times, £84. Voted £12 

Widow, aged 42 years, of L.R.C.P. Hdin., M.R.C.S. Quite unpre- 
vided for at husband’s death from new growth a year ago, and 
endeavours to support herself by letting lodgings. Slight help from a 
stepson in the Merchant Service. Relieved once, £12. Voted £12. 

Widow, aged 52 years, of M.B., C.M. Aberd. Income £19 a year 
and makes a few shillings a week by taking boarders. Three children 
still at school. Relieved twice, £15. Voted £5. 

Widow, aged 62 years, of L.R.C.P. Edin., M.R.C.S. Eng. Is helped 
by her daughter, a governess, and earns a little by teaching. Relieved 
Voted £5. 

Daughters, aged 45 and 37 years, of late L.S.A. Both unable to earn 
a living on account of persistent ill health. Relieved five times, £68. 
Voted £12. 

Widow, aged 60 years, of M.R.C.S. No income; a few shillings a 
week allowed by children. Health too feeble to permit of occupation. 
Relieved 11 times, £123. Voted £12. 

Daughter, aged 69 years, of late M.R.C.S. Lost her fatner when 
3 years old, and has supported herself since theage of 17. After being 
a governess for many years, took a house and received boarders, but has 
recently found herself unable to meet expenses. Relieved twice, £19. 
Voted £5. 

Daughter, aged 57 years, of late L.R.C.P., L.S.A. Being very dea 
and incapable of earning a living, is dependent on a sister, a menta 
nurse, who is unable to earn as much as formerly. Relieved four timesf 
£44. Voted £12. 

Widow, aged 53 years, of M.R.C.8., L.S.A. No income ; no children ; 
health very feeble. Relieved six times, £56. Voted £12. 

Daughter, aged 38 years, of late F R.C.S. No income, and owing te 
tuberculous disease of a large joint is only able to do light work oeca- 
sionally. Receives a small weekly allowance from another charity, 
Relieved three times, £36. Voted £12. 

L.R.C.P., L.R.C.S. Edin., aged 74 years. Has been unable to practise 
for some years past owing to deafness and iil-health, and is now practi- 
cally dependent on friends. Relieved three times, £29. Voted £12. 

MD. Aberd., aged 57 years. Is quite incapacitated by lateral 
sclerosis. Only income two small pensions from charities. Two 
children, both still at school. Relieved once, £10. Voted £18. 

Widow, aged 64 years, of M.R.C.S. Owns a small property in Ireland, 
but the income has now diminished to a few shillings a week. Childrem 
just self-supporting. . Relieved ten times, £82. Voted £10. — 

Daughter, aged %0 years, of late M.R.C.S. No income; slight help 

from friends. Earns a few pounds yearly by knitting. Relieved five 
times, £54. Voted £12. 
Widow, aged 69 years, of M.D. St. And. Being unprovided fer 
at husband’s death established a home for invalids, but was unable to 
meet expenses ; is now dependent on ional help from friends. 
Relieved twice, £30. Voted £12. 


Contributions may be sent to the honorary treasurer, Dr. 


physician to the Italian Hospital in Queen-square. 


Samuel West, 15, Wimpole-street, London, W. 
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THE STANDARDISATION OF 
DISINFECTANTS. 


WITH SPECIAL REFERENCE TO THE DISINFECTANT 
PREPARATIONS COMMONLY SOLD TO 
THE PUBLIC. 


A CHEMICAL AND BACTERIOLOGICAL 
INQUIRY. 


SECTION II.* 


THE BACTERIOLOGICAL EXAMINATION OF 
CERTAIN DISINFECTANTS. 


Part I.—BACTERIOLOGICAL METHODS OF ESTIMATING THE 
GERMICIDAL EFFICIENCY OF DISINFECTANTS. 

No satisfactory method of estimating the comparative 
germicidal efficiency of different disinfectants, under the 
varying conditions met with in actual practice, has as yet 
been devised. The conditions existing in practical disinfec- 
tion are so numerous and vary so greatly that any single 
method hitherto suggested fails to meet more than a small 
proportion of them. 

The more satisfactory standard by which to compare one 
germicidal substance with another is, of course, the com- 
parative power that each possesses of destroying the vitality 
of a specific micro-organism. Chemical analysis, up to 
the present, has certainly failed to provide us with any 
means of determining the true value of a disinfectant, 
and it was assumed that this was because the problem 
was physico-chemical, rather than one of pure chemistry. 
Until the exact chemical composition of the various dis- 
infectants is known and the germicidal value of their con- 
stituents is determined, and until, moreover, a definite 
understanding of the actual germicidal activity of a dis- 
infectant in relation to its chemical and physical composition 
is arrived at, a chemical analysis, made with the object of 
estimating the germicidal properties of a disinfectant, must 
be comparatively valueless. With such knowledge, however, 
the chemical method may assume far greater importance than 
it now possesses. 

It must be admitted that the bacteriological tests which 
have been used up to the present are too narrow 
to include many of the factors which must influence, 
advantageously or prejudicially, the bactericidal power 
of the disinfectant. Amongst such factors may be 
reckoned the character of the micro-organism to be 
destroyed ; the chemical and physical nature of the fluid 
medium or nidus in which it exists; the temperature at 
which the disinfecting process is carried on; the time 
during which the disinfectant is allowed to act; and the 
fluid with which it is diluted—distilled water, hard water, 
sea water, kc. In any experimental test an attempt should 
be made to introduce those factors which may be supposed to 
influence the process of disinfection as carried out under 
natural conditions, but these are so varied in character and 
degree that it would seem almost impossible to include them 
all. Some work has already been done in this field of 
investigation, but much still remains to be accomplished. 

The earliest observations of which we have any record are 
those of Sir John Pringle (1 and 2), who in 1752 described a 
series of experiments ‘‘for making standards whereby to 
judge of the septic or antiseptic strength of bodies.” Taking 
sea salt as his unit he worked out what might be described 
as a ‘‘sea salt coefficient” for several chemical substances. 
During the next hundred years numerous experiments with 
disinfectant substances seem to have been conducted on 
similar lines. In 1875 Buchanan Baxter (3 and 4) carried out 
a series of investigations on the action of certain disinfectant 
materials on impure cultures. Amongst his conclusions 


* The parenthetical figures occurring throughout this Section have 
reference to the bibliography at the end of the Section. The first 
Section was published in THE Lancer of Nov. 13th, 1909, p. 1454. 


were the following: that ‘‘ antiseptic” is not synonymous 
with ‘‘disinfectant” power; that the medium in which the 
infective particles are distributed in disinfection by such 
substances as potassium permanganate and chlorine is of 
prime importance, and that no virulent liquid can be con. 
sidered disinfected by carbolic acid unless it contain at least 
2 per cent. of the pure acid. Jalan de la Croix (5), working 
along similar lines, studied the influence of the medium in 
which the disinfecting action occurs ; he also recognised the 
importance of the greater resistance of spores. 

With the introduction of pure cultures, as obtained 
and used by Koch (6), experiments were carried out 
which, although characterised by greater scientific accu- 
racy, were lacking, perhaps, in those broader features 
of the older and rougher experiments, which caused 
them to conform more closely to the conditions that 
would be met with in practical disinfection. In these 
experiments, made in 1881, he used cultures of B. pro- 
digiosus, B. pyocyaneus, and B. anthracis (both free from 
spores and as sporing fotms); he soaked threads in a 
culture of the special organism, and afterwards dried them 
and exposed them for various periods to the action of the 
disinfectant to be tested. These threads were then washed 
and arranged at intervals on the surface of a solid nutrient 
medium and incubated to see if growth occurred alongside 
them. The use of the solid medium had the disadvantage 
that the remains of the disinfectant tended to adhere to the 
bacteria and to prevent growth, instead of being imme- 
diately dispersed and diluted as would be the case if the 
thread was introduced into a fluid medium. In 1887, 
to get over this difficulty, one of us (7) used silk threads 
which, after being thoroughly dried, were soaked in a 
culture or emulsion of a micro-organism, with or without 
spores. These threads were then placed for varying periods 
in solutions of different strengths of the disinfectant 
to be tested. They were then thoroughly washed 
in distilled water to remove such of the disinfectant 
as had not been fixed; the threads were then trans- 
ferred to a fluid nutrient medium. Accounts of similar 
experiments were published by Fraenkel in 1889 (8) and 
in 1890 by Behring (9). In 1888 Sternberg (10) described 
a method he had used in 1880: ‘‘ The time has been constant 
—usually two hours—and the object has been to find the 
minimum amount of various chemical agents which would 
destroy the test organism in this time. A certain quantity 
of a recent culture, usually 5 cubic centimetres, has been 
mixed with an equal quantity of a standard solution of the 
germicidal agent. Thus 5 cubic centimetres of a 1 in 200 
solution of carbolic acid would be added to 5 cubic centi- 
metres of a recent culture of the typhoid bacillus, for 
example, and after two hours’ contact one or two loopfuls 
would be introduced into a suitable nutrient medium to test 
the disinfection. In the case in question the results obtained 
would be set down as the action of carbolic acid in the pro- 
portion of 1 to 400.” This was evidently the predecessor of 
the drop method. 

The next modification was that involving the use of a smail 
quantity of bacterial emulsion made either from a broth 
culture or from a gelatin or agar culture emulsified in dis- 
tilled water, with a large quantity of the disinfectant, thus 
reducing to a minimum the amount of foreign material in the 
mixture. In 1886 Wynter Blyth (11) added measured quan- 
tities of emulsion in distilled water to known quantities of 
the disinfectant, and, after allowing this disinfectant to act 
for a given time, he transferred a drop of the mixture to 
melted gelatin, thus plating it out by Koch’s isolation 
method. Krénig and Paul in 1897 (12) adopted an entirely 
original plan. They coated small garnets of uniform size 
with an emulsion in water of a culture containing sporulating 
anthrax bacilli. These were then dried and exposed to the 
action of the disinfectant solution. They were then 
rinsed and the organisms after being washed off into sterile 
water were plated and counted. Their experiments led these 
observers to consider the action of disinfectants upon 
bacteria, as a chemical reaction between the bacterial 
protoplasm and the disinfectant. In 1897 Defries (13) 
allowed small measured quantities of broth culture to dry 
in thin films at the bottom of test-tubes. Disinfectant dilu- 
tions were then added and allowed to act for certain times. 
They were then poured away, and after each tube had 
been rinsed culture medium was introduced; in this the 
organisms surviving in the film could grow. In 1903 Rideal 
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and Ainslie Walker (14) introduced a method by which they 
proposed to determine, and to state in definite numerical 
terms, the value of any disinfectant. Using carbolic acid as 
a standard, they classified other disinfectants as having 
certain units of coefficiency in terms of this acid. They 
laid down certain standard conditions as being essential to 
the attainment of successful results by this method. 
Carbolic acid of known strength is to be used; cultures 
are to be grown in definite media and for a definite 
time (24 hours). Loops used for inoculating the organism 
must be of standard size, and all apparatus should 
be sterile. Taking the disinfectant to be tested, four 
different dilutions of suitable strength are made. A carbolic 
acid control, or standard, of a suitable dilution is also pre- 
pared. A volume of five cubic centimetres of each of these 
dilutions is introduced each into a sterile test tube. Five 
drops of an emulsion of bacteria are taken from a filtered 
24 hours’ growth of B. typhosus in broth of a standard 
formula, and introduced at half-minute intervals into the 
five tubes of the disinfectant. At the end of 24 minutes a 
sample of each of the mixtures is taken in a platinum wire 
loop and introduced into a test tube containing five cubic 
centimetres of sterile broth. Half a minute is thus allowed 
for this process for each tube and the tubes are inoculated in 
the same order as that in which the emulsion was transferred 
tothe antiseptic. This procedure is repeated after 5 minutes, 
74 minutes, 10 minutes, 124 minutes, and 15 minutes. The 
broth tubes thus inoculated with ‘‘the sample” are put 
to incubate at blood heat for 48 hours ; they are then examined 
for growth. 

The results of this examination may be charted, and if 
suitable dilutions have been chosen the comparative germi- 
cidal properties of the disinfectant of unknown strength and 
the carbolic acid of known (standard) strength may be seen 
at a glance and a numerical coefficient of the disinfectant, to 
carbolic acid taken as unity, may be deduced ; for example :— 


TABLE II.—Bacillus Typhosus, 24 hours’ Broth Culture at 
37°C., Room Temperature 68°F, (19/8/09). 


Time (in minutes) cultures) 
were exposed to action 
of disinfectant— 


24! 5 | 7) 10 124 15 
| | | | 
| 


Subculture. 


Period of | Tempera- 
incubation. ture, 


1-1000 | 
1-1100 
1-1200 
1-1300 | | 
Phenol... | 1-120 | 
+ = Growth in subculture. 0 = No growth in subculture. 


From this table it will be seen that cyllin in a dilution of 
1-1000 kills bacillus typhosus in 5 minutes, but not in 24; 
lin 1100 kills in 10 minutes, but not in 74 minutes. Phenol 
in a dilution of 1-120 kills the same organism in 74 minutes, 
but notin 5. From these figures a coefficient is obtained by 
dividing the figure denoting the strength of the disinfectant 
by that giving the strength of the control carbolic acid, 
which kills in the same time ; in this example it is necessary 
to strike an average between 1,°°,° and 4¥¥,°,’—that is to say, 
between 8-3 and 9-1 = 8:7. 

Modifications of the Rideal-Walker method have been sug- 
gested and used by several observers, mainly with the icea of 
attempting to bring the conditions into line with those met 
with in various disinfecting processes. Foreign substances 
of standard composition have been introduced into the 
‘‘mixture.” These foreign substances, by their presence 
during the act of sterilisation, undoubtedly influence the 
comparative bactericidal power of different types of dis- 
infectants. Walker and Sommerville (15) have suggested 
the addition of starch, Fowler (16) of urine, Wynter Blyth 
(17) of milk, Martin and Chick (18) of a 3 per cent. 
ground and dried-up feces emulsion. All these observers 
have found that the introduction of foreign material tends 
to gnenty reduce the bactericidal power of any disinfectant 
used, 


It is evident, then, that any series of experiments devised 


48 hours. 37°C. 


number of factors concerning which we have at present 
no accurate data. Chemical methods, by themselves, 
have hitherto given us little or no light on any of the points 
that have to be settled, and the information derived from the 
application of bacteriological methods is essentially sketchy 
and incomplete. 

Of all bacteriological methods yet published the Rideal- 
Walker method has obtained the greatest vogue. At first 
sight it appears simple to carry out and if successful it gives 
definite information on certain points ; it has been officially 
adopted by Government departments and many makers now 
state the ‘‘ carbolic coefficient ” figure of their special brand 
of disinfectant in their advertisements and on the labels on 
the bottles. Many sanitary authorities have fixed the price 
per unit of coefficiency as found by their analysts as the 
basis on which to buy disinfecting fluids for use in public 
departments. We decided, therefore, that in order to 
make a preliminary comparison between the members 
of any series of the disinfectants in common use we 
should, in the first instance at any rate, have to utilise 
the Rideal-Walker method as the one that was in 
most general use and the one that would give results most 
likely to be generally understood and therefore likely to 
meet most the immediate practical requirements of the 
employer of disinfectants on a large scale. We had pre- 
viously employed this method sporadically, with somewhat 
disappointing results, but we realised that some practice 
might be needed to perfect the manipulation of a method 
in which much must depend on the acquisition of a 
certain degree of technical skill by anyone attempting 
to put it into practice. The results of our more pro- 
longed and continuous series of experiments were again 
disappointing. Though the experiments were conducted with 
due care, and the details of the method, as described from 
time to time by the authors, were followed as closely as 
possible, the tables of results showed many discrepancies ; 
not only did tubes show growth out of their natural sequence 
of time and dilution, but when coefficients were calculated 
at the nearest estimate the coefficient figure so obtained for 
the same sample of disinfectant varied so much, that it 
became clear to us that in our hands, at any rate, this was 
not a satisfactory method for the present purpose. 

After four months’ practice with the modified method, 
hereafter described, we again took up the Rideal-Walker 
method with the object of determining whether, with the 
further dexterity and technical skill we had acquired, 
we were able to obtain better results, and, incidentally, of 
making out if possible wherein lay the cause of the 
considerable difference which undoubtedly obtained between 
the coefficients claimed by the manufacturers and the 
figures we obtained by our modified method. In the series 
of experiments devised to test these points the same dis- 
infectant was taken on each occasion, and this time the 
method as described in ‘‘ The Bacteriological Examination of 
Disinfectants,” by William Partridge, was followed in 
every detail. A series of 11 consecutive tests were made. 
From the results of these tests it was possible to 
obtain definite coefficients in three instances only ; in these 
three instances the coefficient varied within very narrow 
limits—between 8-1 and 8-5—figures which corresponded 
very closely with the results obtained by the use of the 
modified method we had used in the rest of our experiments. 
Amongst the remaining eight experiments it was possible to 
obtain two very doubtful coefficients, which might be read 
according to the bias of the observer. The other six pro- 
vided little information of any kind. On examining this 
series of tests and our other experiments carried out by the 
Rideal-Walker method, and comparing the results obtained 
from them with those obtained by our modified method, we 
gained the impression that the high carbolic acid coefficients 
(20 to 40, &c.) claimed by manufacturers, and often set out 
in strong contrast to the coefficient allowed by them for the 
disinfectants manufactured by their rivals, are only to be 
explained on some such grounds as the following :— 

1. A standard organism not having been decided upon and 
different disinfectants reacting differently towards different 
types of organisms, each manufacturer naturally chooses the 
coefficient found with the organism which gives the highest 
figures to his own fluid. Major C. E. P. Fowler (19) 
tabulates aseries of coefficient figures obtained with a well- 
known disinfectant acting upon different organisms from 


to determine the exact value of a disinfectant must include a 


which we gather that, acting upon bacillus typhosus, this 
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disinfectant is 11 or 12 times as active as carbolic acid ; upon 
staphylococcus pyogenes aureus, nine times; upon bacillus 
pestis, 34 times ; upon bacillus coli communis, 11 -4 times ; 
and upon meningococeus, 54 times. 

2. Sufficient care has not been taken to carry out a 
carbolic acid control for each experiment, and to do this with 
a freshly prepared sample of carbolic acid of recognised 
strength. It appears possible to us that some observers have 
used the same carbolic acid control as the standard for many 
tests, carried out on different days, and under different 
conditions, not recognising, fer example, the vital importance 
of such an influence as temperature. 

3. In some cases observers may have been satisfied to 
obtain coefficients from results showing irregularities, the 
bias of the observer tending to lower or raise the coefficient 
as the case might be. 

4. Experimental errors generally seem to tend in the direc- 
tion of raising the coefficient. 

With regard to the Rideal-Walker test, then, we came to 
the following conclusions :— 

(1) Accurate results may be obtained. 

(2) To obtain such results great care and attention to 
detail and constant practice are necessary 

(3) The test should always be oanied out by one who 
is in such constant practice. 

(4) It should be carried out at a standard temperature, and 
we suggest that the temperature of the fluids used should 
not vary more than 3°F. from 65°F. (62° to 68°F.). A 
water bath may be used for the maintenance of this standard 
temperature. 

(5) One type of organism should be agreed upon and used 
in testing all disinfectants required for the same general 


purposes. 

(6) Where the disinfectant is to be used in plague or 
cholera centres or for special surgical or other similar work 
the special micro-organism to be destroyed should be used in 
the test. 

(7) A carbolic acid solution freshly made up from a sample 
of known strength must be used as the control in each 
experiment. 

(8) All the other standard requirements of the method, 
such as size of loop, special culture medium, age of culture, 
equality of time intervals, &c., must be rigidly complied with. 

Our results closely resemble those obtained by Major 
Fowler in testing this method on behalf of the Disinfectant 
Standardisation Committee appointed by the Royal Sanitary 
Institute (20), and Lieutenant-Colonel Firth and Professor 
Macfadyen im their report on this investigation appear to 
have arrived at conclusions very similar to our own. 

Our unsatisfactory experiences of the test performed in the 
orthodox way led us to devise a certain modification by 
which we hoped to obtain an extended and more definite 
picture of the comparative germicidal power of disinfectants. 
These modifications were chiefly concerned with: (1) the 
number of dilutions employed and the number and duration 
of the time intervals allowed in each experiment ; (2) the 
organism and the medium used for its sub-culture ; (3) the 
amount of the ‘‘sample” of the ‘‘ mixture” taken after the 
disinfectant has acted on the micro-organism ; and (4) the 
method of determining the coefficient. 

1. The number of dilutions and time periods.—In the first 
place we increased the number of time periods at which the 
test was carried out and thus obtained ‘‘ samples ” in which 
the disinfectant had been acting upto 30 minutes. This, of 
course, necessitated an increase in the number of dilutions 
so as to ensure that at the first time period of 24 minutes 
and at the last of 30 minutes both positive and negative 
results might be shown. Between these two extremes a 
curve indicating the line of demarcation between positive 
and negative results could thus be drawn. 

In most instances the grading of the various disinfectant 
solutions was by intervals of about 10 per cent., and to keep 
our curve within the limits of the charted results it was often 
necessary to work with as many as 12 dilutions—i.e., to 
inoculate 12 tubes within 24 minutes. This could not be 
done in the ordinary way, but was easily accomplished with 
the assistance of the time-saving device described below. 

The carbolic acid was tested side by side with the dis- 
infectant of unknown strength, a corresponding number of 
dilutions being made in order to obtain the same ‘‘ curve of 
demarcation”; this curve could be compared with that 
obtained with the disinfectant and a coefficient thus 
deduced. 


2. The organism employed and the mediwm in which i: js 
cultivated.—As most of the disinfectants tested are to be 1.-4 
for sanitary purposes, it seemed desirable to select one of |. 
organisms of the typhoid-colon group on which to carry «i 
the test. The fact that for bacillus coli communis we hay: a 
specific culture medium, McConkey’s bile salts medium, whi:}) 
by a colour her pa (blue to red) indicates very clearly the 
growth of that organism, led us to adopt the bacillus ¢o)j 
communis, with McConkey’s medium for sub-cultures, in a) 
our experiments. 

The use of the typhoid bacillus is after all merely a fetich 
giving an undeserved feeling of confidence in the coefficient 
figure. Without a special reaction, such as that obtained 
with McConkey’s medium, falsification of the results by 
accidental contamination is very likely to occur. Moreover, 
there is the additional disadvantage that work with the 
typhoid organism is attended with unnecessary er. 
Bacillus coli communis as a test organism, in addition to the 
fact that it is slightly, but only slightly, more resistant than 
the typhoid bacillus to the action of carbolic acid, has the 
following advantages: (1)4t is non-pathogenic ; (2) a culture 
of very constant biological characters may be obtained by 
carrying on a culture every 24 hours in broth of the same 
standard composition; and (3) if McOonkey’s bile salts 
medium is used for sub-cultures the risk of misleading results 
from accidental contamination is practically eliminated. 

3. The ‘* sample” of the ‘‘ mixture” taken after the action of 
the disinfectant on the micro-organism.—In going over our 
results obtained by the Rideal-Walker method we came to 
the conclusion that their irregularity might be due, in part 
at any rate, to the fact that the loopful of the mixture taken 
for sub-cultures, being so small, might very easily fail to 
include any living bacteria when but few remained in the 
mixture. The plating-out experiments of Martin and 
Chick (18) go to show that in the case where the action of 
the disinfectant has just failed to prevent growth, this 
growth is set up by a very few remaining organisms. In 
order, therefore, to take a larger quantity, and so a fairer 
sample, at each inoculation we made use of small platinum 
spoons which held at least three times as much as a standard 
loop; the extra amount of disinfectant conveyed at the 
same time was immediately well diluted by being shaken 
in a large quantity (10 cubic centimetres) of the sub-culture 
medium. 

4. The method of determining the coefficient.—Here again 
we have found it expedient to introduce a modification. 
In the Rideal-Walker method the carbolic acid coefficient 
is found by dividing the figure indicating the dilution of the 
disinfectant by that expressing the dilution of the carbolic 
acid which takes an equal time to kill all the organisms, the 
time taken varying from 24 minutes to 124 minutes. 

In our method we first take the figure representing the 
percentage composition of the weakest dilution of the dis- 
infectant which kills at 25 minutes, and divide this by the 
figure representing the percentage composition of the weakest 
dilution of the carbolic acid which also kills at 24 minutes ; 
we thus obtain a coefficient for the 24 minutes period ; a 
coefiicient for the 30 minutes’ period is obtained in the same 
way. We then take the mean of these two figures as the 
true coefficient. The accuracy of the points which provide 
the data for obtaining our coefficient is confirmed by the 
regularity of the intervening curves forming the ‘lines of 
demarcation.” The occurrence of positive results on the 
negative side or negative results on the positive side may 
be looked upon as ‘‘ faults,” and these faults, if few in 
number and obviously of accidental origin, may be neglected. 
In any case, they cannot influence the result. We suggest 
that by this method—(1) we obtain a fairer comparison 
between disinfectants which act quickly and those which act 
more slowly ; (2) experimental error is at once made evident ; 
and (3) a more extensive picture of the germicidal power of a 
disinfectant is exhibited. 


Part II.—THE MODIFICATION OF THE RIDEAL-WALKER 
METHOD. 


The organism for the test.—Bacillus coli communis was used 
throughout the whole of the experiments ; broth was sown 
and the culture allowed to grow for 24 hours at 37°C 
The broth is prepared in the following way. Mince 1 poun 
of fat-free bullock’s heart meat and allow it to macerate in 
cold water for two or three hours. Cook slowly over a smal! 
gas flame for two or three hours more, then boil and filter, and 
add water up toa litre. Add 10 grammes each, of sodium 
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chloride and peptone (Witte), and standardize the broth to 
an acidity of +15 (phenol-phthalein). To obtain an 
emulsion from the 24 hours’ culture, the mouth of the test- 
tube was sealed in a flame, and the tube then well shaken to 
break up the growth. Lastly, the shaken culture was filtered 
through a double layer of Swedish filter paper. By these 
means the larger clumps were eliminated and an emulsion 
having biological characters as constant as possible was 
obtained. 

The carbolic acid used as control.—We made use of samples 
from a large bulk of absolute phenol, great care being taken 
that the crystals when weighed should be as dry as possible, 
since rapid lowering of the percentage by weight of phenol 
present takes place when deliquescence occurs. The closeness 
of the results obtained with the various control tests afforded 
evidence that little or no variation had occurred through any 
lack of attention to this detail. The original chemical test 
of our carbolic acid was supposed to indicate that the bulk 
was of such strength that 1:1 gramme might be reckoned 
as 1 gramme of pure phenol; the dilutions were, therefore, 
made on this basis. More elaborate tests made at a later 
stage showed, however, that it would be more just to con- 
sider that a dry sample of our crystalline carbolic acid con- 
sisted practically of 100 per cent. of pure phenol; all our 
calculations, therefore, have been made on that basis, the 
formule 1-1-100, 1:1-110, 1:1-120, &c., being converted 
into percentages in order to 
express our results in suffi- 
ciently accurate figures. 

The dilutions were invariably 
freshly made, as it was found 
that after 24 hours they lost 
some of their bactericidal power, 
even though kept corked and 
in the dark (see results of 
experiments). 

The disinfectant dilutions.— 
These dilutions were made with 
sterile distilled water; in the 
case of thick, syrupy dis- 
infectants a quantity of never 
less than 5 cubic centimetres 
was taken to make up the stock 
—generally a 1 per cent. solu- 
tion. From this stock such 
dilutions were made as broad 
preliminary tests showed to be 
necessary. As little delay as 
possible was allowed between 
the making of the dilutions and 
the carrying out of the test. 
The dilutions chosen, follow- 


ing the Rideal-Walker method, Apparatus for the sterilisation and cooling of a series of 

latinum cups. (This apparatus, together with the special 
noculating spoons, may be obtained from Messrs. Baird - - . 
and Tatlock of Cross-street, Hatton-garden, B.C.) litre. Ten cubic centimetres 


were generally graded so that 
the increase of water in each 
dilution was about 10 per 
cent. of the amount contained in the strongest—thus, 
1-100, 1-110, 1-120, &c., or 1-200, 1-220, 1-240, &c. 
This gradation, though perhaps the most quickly made, 
and giving figures in every-day use, introduces a com- 
plication which it would be well to avoid; for, as the 
dilutions get weaker, the intervals between successive dilu- 
tions become less, the progression being geometrical instead 
of arithmetical. We recommend, and in future shall use, 
dilutions which increase by a regular arithmetical percentage. 

Special apparatus used in the method.—To contain the dis- 
infectant dilutions for the purposes of ‘‘ seeding” with 
bacteria, instead of test tubes, glass specimen pots 24 inches 
high and % inch in diameter were used. These were arranged 
in a row in holes in a wooden board or in a water bath 
specially prepared to receive them, and though they were 
left uncovered it was found that the results were not vitiated 
by contamination owing to the specific composition of the 
medium used for the secondary cultures. Against each 
specimen pot was a letter indicating the dilution it con- 
tained. For the purposes of ‘‘seeding” the disinfectant, and 
also conveying ‘‘ samples” of the mixture to the secondary 
culture tubes, specially constructed platinum spoons were 
used. To a glass rod was fixed a stout platinum wire, 
which at its distal end was soldered to the edge of a 
tiny platinum cup—a half sphere of eight millimetres in 
diameter. The object of the use of this spoon was to render 


it possible to convey more fluid at a time than could be 
carried in an ordinary platinum loop. It was found bya 
series of weighing experiments that the spoon took up about 
0:08 cubic centimetre of water, while a loop would take up 
less than a third as much. These spoons were made so 
strong that they could be used as stirring instruments, so 
that effectual mixing could be ensured at the same time that 
the material was introduced. As they were somewhat thick 
and so required a considerable time to become heated 
to’ redness and then in which to cool it was found 
necessary to have four in use, in series, and to 
employ a simple automatic apparatus, with the help of 
which they could be sterilised and cooled, each in turn. 
This apparatus consists of a double wheel and a delivery 
frame (see Fig. 1). On the circumference of the wheels are 
cut pairs of oblique notches in which the handles of the 
spoons may rest while the platinum cup is being heated in 
the flame of a Bunsen burner standing at the side of the 
wheel ; there are six pairs of the notches, and three of them 
will hold spoons in whatever position the wheel rests. As each 
spoon after use is placed in position in a pair of these notches 
and brought into the flame the wheel revolves, moving the 
spoon previously in the flame into a position where it can 
cool; another spoon is moved still further from the flame, 
whilst the third on the opposite side is delivered on to a 


platform and is now cool and ready for use ; this occurs each 
time a spoon is introduced, so 
that, automatically, every time 
one is put into the flame 
another is delivered, sterilised 
and cooled. The use of this 
apparatus has resulted in a 
great saving of time and has 
enabled us to work with 
numbers of dilutions that with- 
out it could not have been 
attempted. 

The secondary culture tubes.— 
For these, McConkey’s bile 
salts medium was used. This 
medium encourages the growth 
of bacillus coli communis at 
the expense of other organisms. 
As the glucose is fermented the 
acid formed turns the blue 
litmus red and gas escapes as 
visible bubbles. It is pre- 
pared according to the follow- 
ing formula: sodium tauro- 
cholate, 5 grammes; glucose, 
5 grammes; peptone, 20 
grammes ; Merck’s litmus puriss 
(5 per cent.), 100 cubic centi- 
metres; distilled water to a 


of this was placed in each test 
tube and the test tubes were arranged in racks; each rack 
contained the set of tubes to be inoculated after one of 
the time periods and each tube was labelled with a letter 
corresponding to the pot of disinfectant from which it 
was to be inoculated and a figure for the time during which 
the bacilli therein would have been under the influence of 
the disinfectant. 

Preliminary tests.—Preliminary tests of the unknown dis- 
infectant were first performed with dilutions at wide intervals 
in order to find out with what strengths a complete critical 
curve could probably be obtained—that is to say, one which 
was composed of the results obtained with at least one 
dilution which was strong enough to kill the bacillus coli 
communis in two and a half minutes and with one, at 
least, which was not strong enough to kil! after 30 minutes. 
These preliminary tests were only done at the two and a 
half and five minutes’ intervals and at 25 and 30 minutes, 
as from these sufficient data for our purpose could be 
obtained. 

The method of conducting the experrments.—The series of 
dilutions of the unknown disinfectant were first tested, and 
then, immediately, the series of carbolic controls, or 
vice versd. , Very often a double series was carried out: 
first one disinfectant, then the carbolic control series, and 
then another disinfectant, one after the other. After the 
various dilutions had been made up 5 cubic centimetres of 
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each were placed in order in a labelled specimen pot. 
The emulsion was now prepared and placed ready to hand, 
as were also the racks containing the tubes of secondary 
culture medium, and the sterilising apparatus on which the 
spoons were arranged. A stop-watch was started, and one 
after the other the pots of disinfectant were ‘‘ seeded ” with 
spoonfuls of emulsion, beginning at the strongest and 
finishing with the weakest ; each seeding took altogether from 
10 to 12 seconds, so that if there were as many as 12 to be 
‘*seeded ” the whole process would occupy nearly the whole 
of the time available (24 minutes). In taking out the seeding 
material the spoon should always be withdrawn from the 
fluid at the same speed, somewhat quickly. Unless this 
point is carefully attended to unequal, and often too small, 
quantities of the seeding material will be held in the spoon. 
A few trial samples should be taken and carefully measured 
or weighed until the experimenter is satisfied that at the 
speed at which he has to work he can take equal samples 
regularly and consistently. At the end of 24 minutes 
samples were taken from each pot in turn, again beginning 
at the strongest, and placed in the secondary culture tubes 
lettered to correspond; thus each pot was sampled after 
24 minutes; as a matter of experience the timing went 
very regularly after a little practice. The same process was 
repeated after 5 minutes, after 74 minutes, 10 minutes, 
124 minutes, 15 minutes, 20 minutes, 25 minutes, and 30 
minutes. 

Immediately after the unknown disinfectant series had 
been worked through the carbolic control series was begun. 
The pots were filled in the same way with the dilutions 
which experience showed were likely to give the required 
results: these dilutions lay between certain limits which 
had to be slightly modified in accordance with any rise or 
fall in the temperature of the room but it was not usually 
necessary to use more than seven or eight of these dilutions 
in the test. They were inoculated in the same fashion as 
were the disinfectant dilutions; at 24 minutes and at 
5 minutes samples were taken from the stronger dilutions, 
and at 25 and 30 minutes from weaker dilutions; the 
beginning and end of a control curve were thus obtained. 

It will be noticed on going over the tables that certain 
tubes were omitted ; this was done simply on the ground of 
economy, as the result of the preliminary experiments showed 
us that these particular tubes would fall outside the line of 
the critical curve. In cases where tubes were omitted at the 
beginning of each time period an allowance, which would 
amount to about 12 seconds for each tube omitted, was made 
when taking samples ; thus each tube was inoculated after its 
proper interval. 

The temperature of the room.—This was always noted, and 
as it was found to seriously influence the result expressed as 
a coefficient (see results) all tests were done when the 
temperature was between 62° and 67°F. Tests that were 
carried out during a heat wave in August, when the room 
temperature rose to 72° F., showed a coefficient for two dis- 
infectants 20 per cent. lower than at a temperature of 62° F., 
this being due to the great increase of germicidal activity 
acquired by the carbolic acid control as the result of a slight 
rise in temperature. For certain experiments carried out at 
a time when the temperature of the room fell below 62° F. a 
water bath with a standard temperature (64° F.) was used. 

Incubation.—The tubes were collected in wire baskets and 
incubated at blood temperature for 48 hours. If regular 
observations were taken something like the following was 
found. After about 12-14 hours some of the tubes of 
media would be seen to be assuming a purple tinge which 
fairly rapidly turned to pink and in about two hours would 
be bright red and show by bubbles the formation of gas. 
This change, as might be expected, occurred first in the tubes 
in which the bacilli had been exposed to the power of the 
weaker dilutions of the disinfectant for the shortest periods. 

During the next ten hours other tubes would show growth, 
and it was remarkable how regularly the curve showing 
positive results spread during this period in the direction of 
the stronger dilutions and the longer times. These time 
observations were, if possible, filled in on the result charts, 
and were of the greatest value as showing whether the 
experiment was proceeding satisfactorily and in conformity 
with other experiments. An,example of this is seen in 
Table XIV., in which it will be noted that the numbers 
increase regularly from right to left and from above down- 
wards. This delay in the appearance of growth after samples 
are treated by stronger dilutions for a longer time depends, 


no doubt, on the fact that fewer bacteria, probably those 
that are more resistant, remain alive, and consequently 
require a longer time in which to multiply and to give 
evidence of their presence by the formation of sufficient 
acid to turn the medium red. 

Tabulating the results.—On filling in a table with the results 
of the experiment—a plus sign (+) where growth had 
occurred and a naught (0) where the medium had remained 
sterile—if the experiment had been successful—a curve 
could be drawn by joining together the 0 signs indicating the 
points at which lethal action of each dilution was com. 
plete. After the disinfectant dilutions had been allowed to 
act for 24 minutes, only the strongest had killed all the 
bacteria ; in 5 minutes perhaps one or two weaker dilutions 
of the disinfectant were effective, and so on until in half 
an hour all but the very weakest dilutions had killed the 
bacteria that were introduced. At the commencement of the 
curve, therefore, the ‘‘ dilution ” factor was of first importance, 
at the end, the ‘‘time” factor. The importance of these 
individual factors comes out still more markedly owing to 
the approximation of thé .dilutions, as they get weaker in a 
geometrical progression. 

The carbolic acid coefficient.—When the two curves of 
disinfectant and carbolic acid control results were obtained 
the coefficient was deduced as follows. The figure representing 
the percentage strength of the weakest lethal dilutrn of the 
carbolic acid control was divided by the figure representing the 
percentage strength of the weakest lethal dilution of the dis- 
infectant being tested. This was done both at the 24 minutes’ line 
and at the 30 minutes’ line and a mean of the resulting figures 
was taken as the carbolic acid coefficient. 


Part III.—RESULTS OF EXPERIMENTS. 
CARBOLIC ACID. 
(1) Absolute Phenol. 

After practice had led us to obtain and expect consistent 
results in the experiments carried out by this modified 
method, we decided that it was first essential to test pure 
carbolic acid thoroughly, using as many dilutions as con- 
venient in order to obtain a definite idea as to what strength 
should be used in the control tests. The results of these 
experiments are given in the following tables, which 
represent two tests performed in sequence with the same 
dilutions, culture of organisms, &c. :— 


TABLE IL}.—Absolute Phenol. 


Percentage dilutions. 
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4/609. Room temperature, 61° F.; + signifies growth ; 0 signifies 
no growth. 
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Certain points are brought out very clearly in these tables : 
firstly, the two tables resemble each other closely both in 
the position and form of the curve forming the ‘‘ line of 
demarcation,” secondly, irregularities and ‘‘ misplaced” 
signs are practically absent. At each time-period there is 
a definite point on one side of which the dilutions have all 
been strong enough to kill, whilst on the other they have 
been too weak to do so. Similarly, for each dilution, the 
results show definitely at what time-period all the bacteria are 
dead. An exception will be noted to this last statement in 
the second series where a sample from the 0:786 per cent. 
mixture shows no growth at the 124 minutes period, yet does 
so at 15 minutes; this is, of course, an imperfection, but 
only such as may be expected in a biological test, and 
the coefficient being determined in the way described above 
the results are not affected. 

From these tables it is possible to work out a coefficient 
of carbolic acid against itself which should, of course, be unity. 

1-1 0:733 

The coefficient = 932 _ 9.966, 
The error is therefore 0-034, and this may be taken as likely to 
occur in all our experiments, but the results are sufficiently 
exact for practical purposes. At a room temperature of 
61° F. the dilutions 1-1 per cent., 1-0 per cent., 0-917 per 
cent., and 0-846 per cent. were sufficient, therefore, to 
give the demarcation point at the 24-minute period and 
0-786 per cent., 0-733 per cent., 0-687 per cent. and 0-647 
per cent. for the 30-minute period. These dilutions, therefore, 
were generally used in the control tests, but as the weather 
became warmer and the temperature of the fluids used 
increased, it was found necessary to employ in addition 
weaker or stronger dilutions in order to include the points 
necessary for obtaining a coefficient. 

Wishing to find out how the bactericidal power of the 
carbolic acid control would be affected by keeping, we per- 
formed a similar test with the same dilutions of phenol, 
after they had been kept, corked and in the dark, for 24 


a ; this test also made in duplicate gave the following 
result :— 


TABLE IV.—Absolute Phenol (Kept Diluted 24 Hours). 


Percentage dilutions. 


110 | 1-00 0-917 0:846 0-786 | 0-733 0°647 
15 + + + + 
+ 
| +] +] + 
30 0} 0 fier 
Absolute phenol (kept diluted 24 hours). 
| Percentage dilutions. 
Minutes. | . 
| 1:22 | 1:10 | 1-00 ou 0°846 | 0°786 | 0°733 | 0°687 | 0647 
4/14] 4] + 
» | + | + 
25 
30 + | + 


5/6/09. Room temperature 62°F.; + signifies growth; 0 signifies 
no growth. 


Here, again, we notice a close resemblance between the two 
tables: the curves indicating the line of démarcation are not 


without their imperfection (in the 0-786 per cent. dilution 
column in each instance), but as the coefficient works out at 


1:10 0-786 
Tio + _ 1-0040-929 
2 2 


only the same extremely low experimental error, 0-031. 
Apparently, also, the phenol loses very little of its bacteri- 
cidal power if kept diluted only 24 hours, but we considered 
that this was sufficient to compel us to use freshly made dilu- 
tions for each experiment. 

The influence of the temperature at which the disinfecting 
fluids are used can be studied by an examination of the 40 
to 50 control tests carried out with carbolic acid ; it will be 
seen that, roughly, the disinfecting power of the fluid 
increases as the temperature rises. 


(2) Crude Carbolic Acid (Beall and Son, Chemists, Cambridge). 


It was considered of interest to test this substance which, 
though at one time very cheap, has lately, owing to recent 
legislation, risen in price. A sample was purchased from 
a chemist.” 


Labelled—“‘ (Porson).” 

~* For the disinfection of drains, cesspools, etc. and for the treatment 
of cattle diseases.” 

“To destroy all bad odours generated by the decay of Animal refuse, 
ete., etc. Mix one pound of the acid with ten gallons of soft water 
(warm if possible), stir well together and thoroughly rinse the pen, 
stable, or cowshed. Drains, stables, cesspools, etc, may be cleansed in 
the same manner. 

With the view of impregnating the atmosphere of the pen, stable, 


= 0-969 there is again 


ete., and of destroying all miasma, place about the buildings, out of 


reach of the cattle, some of the undiluted acid mixed with a little 
sawdust or surface earth 

Physical characteristics.—A clear brownish fluid, which dis- 
solves in water with some difficulty, and even after much 
shaking there are still some oily drops on the surface. 

Chemical composition.—Per cent.: Phenols, 82°65; water, 
2-80; inert bodies, neutral oils (by difference), 14°55— 
100 -00. 


Results of bacteriological tests.—The following table shows 
the results of a test :— 


TABLE V.—Crude Carbolic Acid. 


| 


Dilutions. 
1-300 1-400 1-500 1-600 1-700 1-800 | 1-900 1-1000 
0°333 0°250 | 0°200 0°166 | 07143 0°125 0°111 0-100 
24 0 0 
5 | | 0 + + + 
10 
124 0 +/+ 
15 +i +) 
25 | } 0 + + + | + 
30 0 + + i+ 
| 
Carbolic acid control. 
Percentage dilutions. 
Minutes. 
| 1-10 | 1:00 0°917 0'846 | 0-786 | 0-733 | | 0°647 
24 0 | 0 
25 0 + | + 
30 | | 0 | + | + 
| 


16/7/09. Room temperature 67°F.; + signifies growth ; 0 signifies 
no growth ; ... signifies not tested. 


The coefficient is therefore— 
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(8) Calvert's No. 5 Carbolie Acid. 
Labelled—‘‘ For PURPOSES.” 


“This acid is highly concentrated and will arrest all kinds of putre- 
factive change and destroy ALL THE LOWER FORMS of insect or vegetable 
life. 

It must be WELL MIXED with warm water,in proportion of one ounce 
Acid to two quarts of water. THE SOLUTION thus made is of sufficient 
strength to purify drains, water-closets, urinals, ash-pits, stables, cow- 
sheds, ete., to cleanse rooms infested with insects, also to destroy weeds 
on garden walks, or bad odours and green moss in cellars or yards. 

alf a pint of the soLurion added to any vessel used in the sick- 
room will prevent injurious effiluvia or infection therefrom. 

To prevent the spread of contagious diseases when prevalent, the floor 
should be pAILy sprinkled with the soLuTIon and 4 Ib. well mixed with 
10 lbs. of wet sand placed on plates in every room. A sheet should be 
hung over the door of the sick-room, and kept well saturated with the 
above SOLUTION. 

From dead bodies all infection will be prevented and all effluvia 
destroyed, by wrapping them in sheets saturated with the soLUTION.” 

‘**N.B.—This acid is guaranteed (by Trade Mark on Capsule and Label) 
to be full strength and free from Tar Oils that are always in so-called 
Crude Carbolic acids which are not reliable disinfectants.” 


Physicai characteristics.—An oily brown fluid insoluble in 
cold water except in weak dilutions, when it forms a clear 
solution. 

Chemical composition.—Per cent. : Phenols, 93°26 ; water, 
6-00; neutral oils, by difference, 0 -74—100 -00. 


Results of bacteriviegical tests.—The following table shows 
the results of a test :— 


TABLE VI.—Calvert’s No. 5 Carbolic Acid. 


Dilutions. 


VEST, 
on 1-200) 1-250 1-300 1-360 1-400 1-450 1-600 1-550 | 1-600 
| 
0-500 0-400 0-433 | oft | 
24 | 0 15 15 | 16 | 
0 | 18] 16 | 15 | 16 | .. 
10 0 0 | 16 | 154] 15 | 15 
324 0 | 16 | 15 | 15 | 16 | 15 
Oo | 17 | | | 15 | 15 
20 O | 18 | 16s) 15 | 153) 15 | ... 
25 O | 24 | 164) 185; 154] 15 | 15 
30 | | 24 | 17 | 154) 15 | 15 
Carbolic acid control. 
Percentage dilutions. 
Minutes. 


| 


— disinfectant in the house is certainly conducive to the generaj 


Drrecrions.—One part to from 50 to 100 of water, well stirred 
or, say, one wineglassful of Krysyl to a quart of water will form a «is- 
infectant fluid suitable for use in closets, lavatories, sinks, drains, 
kennels, &c.” 


Physical appearance.—A dark-brown, thick fluid, forming 
in solution with water, a milky emulsion. 


Chemical composition.—Per cent. : Phenols, 14:16; resins, 
fatty acids, &c., 15°22; water, 12:00; soda, 2°20; neutral 
oils, 56:-42—100-00. 

Results of bacteriological tests.—The weakest lethal dilu- 
tion after 24 minutes’ action was 1-100 (1 per cent.) in 
one experiment ; 1-125 (0-8 per cent.) in two experimenis ; 
1-150 (0°666 per cent.) in one experiment. The weakest 
lethal dilution after 30 minutes’ action was 1-175 (0-571 
per cent.) in one experiment ; 1-200 (0-5 per cent.) in one 
experiment ; and 1-225 (0-444 per cent. ) in one experiment. 
The following table shows4he result of a test :— 


TABLE VII.—Krysyi. 


Dilutions. 
| | | 

| 1/33 0-666 | 011 | | 0-444 0-400 | os 

24 1%} 17 | ome 
5 0/0) 17} .. | 
15 o | 19 | 1%) 
25 O | 1% | 17 | 17 

Carbolic acid control. 
Percentage dilutions. 


| 1-00 | 0-917 | | 0706 | 0753) |o-647 
| 


} 
5 wi | | 
25 0 | 16 | 16 |} 15 
30 j= | 0 0 | 17 | 16 | 16 


| 


30/9/09. Room temperature, 64°F.; the one signify growth; 
0 signifies no growth; ... signifies not tested. The figures also indicate 
roughly the number of hours that elapsed between the inoculation of, 
and the appearance of growth in, the tubes of McConkey’s medium. 


The coefficient is therefore— 
1-10 + 0-786 
‘0-400 0°333 _2°7 + 2-4 = 2°5 


2 2 
(Drum Sample.) 


Labelled—“ A NEW PHENOL DISINFECTANT. 

Offers many advantages over carbolic acid. 

Krysyl is non-caustic and is perfectly soluble with water, forming a 
milky, opalescent, non-separable mixture, whereas carbolic acid sinks to 
the bottom and consequently exerts but little effect. 

Krysyl is regularly supplied to some of the largest municipal corpora- 
tions in the world as well as various Foreign Governments, and will be 
found one of the best and cheapest disinfectants and germicides on the 
market, 

Krysyl will be found invaluable in warding off attacks of infectious 
disease such as small-pox and scarlet fever, and the daily use of an 


signifies not 
in the table show that growth has occurred and indicate how 
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20/8/09. Room temperature 67°F.; ... 


growth in, the McConkey medium. 


The coefficient is therefore— 

1-00 0 687 

a0 + 
2 


ZOTAL. 


Labelled—* BURGOYNE’S MISCIBLE DISINFECTING FLUID. 

THE MOST POWERFUL MISCIBLE FLUID DISINFECTANT IN. THE MARKET. 

For hospitals, ships, and all domestic purposes. 

MISCIBLE IN WATER. 

PLEASANT TO USE.” 

“ Owing to the concentrated form of this fluid, it will be found cheape: 
to use than any other Disinfecting Fluid in the eg . 

DIRECTIONS FOR USE.—The proportions we name iow may 
altered, according as the necessity may arise, to increase or decrease the 
strength of the Diluted Fluid. 

neral disinfecting purposes.—Scr ool-rooms, Wo 

pate Pantries, i with a solution of one part of Zotal in one hundred 
parts of water. Flush Markets, Yards, Cellars, Stables, Abattoirs, dc. 
with a solution of one part of Zotal in eighty parts of water, 


, Small-pox, and other infectious or contagious diseases, 
the recovery of the patients and preventing the sprea? 
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of the infection. Wash the Floors and Woodwork with a one in one 
hundred solution, and sprinkle Passages and Corridors with a similar 
solution. Half fill a few saucers with Zotal and place them about the 
rooms. Infectious cases may be more completely isolated by hanging a 
blanket saturated with Zotal outside the door.” 

Physical characters.—A thick dark-brown fluid, making in 
solution with 1-100 distilled water a primrose-yellow 
emulsion. 

Chemical cent. : Phenols, 10-00 ; resins» 
fatty acids, &c., 35°42; water, 21-60; soda, 2°49; neutral 
oils, 30° - 00. 

Results of bacteriological tests.—The table shows some 
imperfect results in the 1-175 (0:571 per cent.) column ; 
these, however, do not affect the coefficient. 


TABLE VIII.—tal. 


| Dilutions. 
| | 
0-800 0-666 0-571 or 0 0286 
2 | 0 | 36 | 154 | 15 
5 O 2% | | 15 | 15 | 15 | ... 
0 | 0 2% | 1% 15 | 15 | 15 | ... 
10 2 | 154/15 | 16 | 15)... | ... 
15 0 | 16 154} 15 | 15 | 15 | 
| O | © | 164) 155 | 15 | 15 | 15 
30 16 | 154 15 15 | 16 
Carbolic acid control. 
} Percentage dilutions. 
Minutes. 


| 1-00 | 0-917 0-846 0°786 | 0738 0687 


| | 


29/8/09. Room temperature 64°F.; ... signifies not tested. The 
figures in the table show that growth has occurred and indicate the 
number of hours that elapsed between the inoculation of, and the 
appearance of growth in, the McConkey medium. 


The coefficient is therefore— 
1:10 0-846 


100 T0444 _11+19 


Cook’s COFECTANT” FLUID. 

Labelled—“* THE DISINFECTANT OF HIGH AND REGULAR GUARANTEED 
CORFFICIENT. 

(Rideal- Walker method against B. typhosus.) 

A Powerful Germicide and Deodorant. 

Non-toxic and Absolutely Safe for General Use.” 

“FOR GENERAL DOMESTIC PURPOSES : ‘Cofectant’ being a highly con- 
centrated fluid, will admit of being diluted to any degree in warm or 

ld wate: 

FOR \USE.—For general purposes 1 tablespoonful to an 
ordinary bucket of water; for drains, sinks, cesspools, 2 tablespoonfuls.” 

Physical characters.—A thick, dark fluid, making in 
dilution (1-500) with water a brownish-white emulsion. 

Chemical composition.—Per cent. : Phenols, 66°27 ; resins, 
fatty acids, &c., 24-66; water, 6°40; potash, 2°67; neutral 
oils, 0O—100-00. 

Results of bacteriological tests.—All these came out very 
close together. The weakest lethal dilution at 24 minutes 
was 1-600 (0-166 per cent.) in two experiments ; and 1-700 
(0:143 per cent.) in two experiments. The weakest lethal 
dilution at 30 minutes was 1-1200 (0-083 per cent.) in one 
experiment ; and 1-1300 (0:077 per cent.) in three experi- 
nents, The following table shows the result of a test with 
this disinfectant. 


TABLE 1X.—Cofectant. 


Dilutions. 
a | | | | | | 
0° 166 0-143. 0:125 0° 1000-691 077 0-071 0-066 0: 062 
| j 
10 +) 0 O,+ +] + 
125 | 0 0 0 | 0) 0 
20 O} 0) 0) 0) +) +] +] 
30 +] + 
Carbolic acid control. 
Percentage dilutions. 
Minutes. 
1:37 | 1:22 | 1-10 | 1-00 0-917 | 0-846 | 0-726 | 0733 


5 
25 | 
30 


+ | 


oo++ 


0 i+i¢+ 
0 + | + 


| 


18/9/09. Room temperature, 64°F.; + signifies growth; 0 signifies 
no growth; ... signities not tested. Taking into consideration the whole 
“line of demarcation,” it is obvious that the misplaced positive result 


in the 1-800 (0°:125 per cent.) column is a contamination ; it does not 
affect the coefficient. 
The coefficient is therefore — 
1:10 0:917 
0-143 0-077 _ 77+ 


JEYES’ Fiuips.—A. Cyllin (bulk sample). B. Cyllin 
(Medical). ©. Jeyes’ Fluid I. (sold by Chemists). 
D. Jeyes’ Fluid No. 2 (sold by Grocers). 


(A) Cyllin.—A sample from a half-gallon tin was tested. 


Labelled—“‘ Jeyes’ SPECIAL DIsINFECTAN?. 
GUARANTEED RIDEAL-WALKER Co-EFFICIENT 17.” 

‘*CYLLIN is supplied in concentrated form, and, for general use must 
be diluted with water (see directions for use). Its germicidal value has 
been proved by exhaustive experiments on vigorous cultures of the 
plague organism to be 30 times that of Carbolic Acid (pure Phenol) and 
over 80 times that of Formalin (40 per cent. Formic Aldehyde). See 
Public Health, June, 1904 

All the strengths recommended in the directions for use of CyLLin 
allow for the further dilution with inert matter which takes place when 
the disinfectant is applied. At a strength of 1-400 even the highly 
resistant organism of pus (staphylococcus p. aureus) has been found by an 
eminent bacteriologist to be destroyed in five minutes (see British 
Medical Journal, 10 January, 1903, and Lancer, 21 March, 1903). 
Professor Fraenkel, in comparing CyLLin with three of the leading dis- 
infectants on the Continent, reports ‘‘we are justified in saying that 
CYLLIN takes the most prominent place, owing to its bactericidal pro- 
perties, amongst all the substances here teated, and in all probability 
amongst all substances of the organic series”; and further valuable 
testimony as to the bactericidal value of éy LLIN is supplied by 
Dr. Sommerville, whose recent experiments on the typhoid organism 
(B. typhosus) prove CYLLIN to be seventeen times more efficient as a true 
disinfectant than pure Carbolie Acid. 

CyYLLIN does not contain Carbolic Acid or any of its homologues, and is 
free from the poisonous and irritant action of these agents. 

Cyllin should be tested ee: Chemical analysis is not 
a reliable means of ascertaining its value 
In consequence of the presence of Lime in varying proportions in 
ordinary tap-water, clean, soft-water should, if procurable, be used for 
dilution. 
Directions for use : 
FOR GENERAL HYGIENIC PURPOSES. Cesspools, ey Lavatories and 
Urinals mix with water 2 teaspoonfuls to 1 quart,” 
‘*Spittoons 1 teaspoonful to 1 pint.” 
FoR INFECTIOUS DISEASES. 


Utensils and Floors, spray for walls, 1 teaspoonful to 1 quart. 


KC. 


Bath for soiled sheets, 1 tablespoonful to 1 gallon,” &c., Xe. ...... 


| 
| 
q 
bel 
} 
24 | | | 36 | 154] | | 
5 Be we | 
30 | 0 | ae | amy | | 16 = 
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Physical characters. —A dark thick fluid, making a whitish 
emulsion with water. 

Chemical constitution.—Per cent. : Phenols, 40-41 ; resins 
and fatty acids, 31:23; water, 10°40; soda, 2°24; neutral 
oils, 15-72—100-00. 


| 


TABLE X.—Cyllin (Buik Sample). 
Dilutions. 
j ] | | | 
| 


0-400 0-466 0-443 0 es 
24 o | | 17} 17} 16 | 16 | 16}... | | 
5 0 | 0] 0} O | 2%) 17 
14 0 | 0 0 | O | 17 | 19 | 1% 
124 
15 0} 
20 
95 0/17)... 
30 
Carbolic acid control. 
Percentage dilutions. 

Minutes. 


110 1:00 0917 0-846 | 0788 | 0-788 | 0-647 


30/8/09. Room temperature, 63° F.; ... signifies not tested. The 
figures in the table show that growth occurred, and also indicate the 
number of hours that elapsed between the inoculation of, and the 
appearance of growth in, the McConkey medium. 


The coefficient therefore is— 
1-10 0-786 


0-166 


3 = 


6-6 + 111 


= 88 


(B) Cyllin (Medical). 

Labelled—** CYLLIN FOR MEDICAL AND SURGICAL USE (MEDICAL). 

RIpEAL-WALKER COEFFICIENT, 20°0. 

For general medical and surgical use a strength of 1 in 200 is recom- 
mended (one teaspoonful to a pint of water). 

When required for usé in contact with a delicate mucous membrane— 
as a douche, &c.—1 in 400 is to be preferred.” 


Physical characters.—-A dark-brown thick fluid, making in 
dilution with distilled water a whitish emulsion. 

Chemical composition.—Per.cent. : Phenols, 32:08; resins 
and fatty acids, 35:11; water), 6°40; potash, 1-48; neutral 
oils (by difference), 24-93—100°.00. 

Results of bacteriological tests.—We made use of this 
disinfectant to a large extent in our preliminary experiments, 
taking it as an example of a typical coal-tar disinfectant. 
The results obtained in numerous experiments were very 
close. After 24 minutes action the weakest lethal dilution 
was 1-300 (0 333 per cent.) in two experiments ; 1-400 (0-250 
per cent.) in two experiments ; 1-500 (0-200 per cent.) in 
three experiments; and 1-600 (0-166 per cent.) in three 
experiments. At 30 minutes the weakest lethal dilution was 
1-1100 (0-091 per cent.) in seven experiments ; and 1-1000 
(0-100 per cent.) in three experiments. These experiments 
were done under varying conditions of roon temperature, age 
of growth, &c. In many cases phenol control experiments 

were not carried out as we wished in these cases simply to 
obtain the curve of the antiseptic itself. The following 
table shows the result of a typical experiment with this 


TABLE XI.—Cyllin (Medical). 


Dilutions 
elelele 
| 218 
| } | | { 
» 
0: 2500-200 0° 12500 Til 0-870 On 
| 
25 16) 16 145/18 
124 | 0 | O | O | O | 16 | 144} 14 | 14 | 
15 | OFF 0 | O | O | O | 144] 14 | 14 
25 |» | © | O | O | O | 145] 24 | 14 
Carbolic acid control. 
Percentage dilutions. 
Minutes. 
110 | 1-00 | | 0°846 | 0°786 | 0°733 | 0°687 | 0-647 
25 0 | 0 | 18 | | 
30 |» 
5/7/09. Room agente, 67°F. ; ... signifies not tested. The figures 
in the table show that growth occurred and indicate the number oi 


hours that elapsed between the inoculation of, and the aj rance of 
growth in, the McConkey medium. — 


The coefficient therefore is— 
1:00 0°687 
0-166 0-100 _ 6:0 + 6°8 
2 2 
(C) Jeyes’ Fluid (Chemists—Black label). 
Labelled—‘ JEYEs’ FLUID DISINFECTANT.” 
«It does not poison, burn, or stain.” 
“‘ JEYEs’ Fiurp és far more efficacious than Carbolic Acid and is Non- 


poisonous. 

‘Certified by highest Scientific Authorities to be ‘a true Germicide, a 
true Disinfectant and a true Antiseptic.’ 

Nore.—To oe with the order in Council f July 31st, 1900, this 
preparation is labelled poison. The pound is as factured for 
over 20 years and is absolutely safe and FREE FROM CARBOLIC ACID.” 

‘** Directions for use : 

For general hygienic purposes: Drains, Closets, Urinals, mix 
with water, 1 teaspoonful to 4 pint. Shops, factories, schools, 1 tea- 


spoonful to 1 pint, &., . 

ae diseases : Utensils and floor, 1 teaspoonful to 1 pint, 

(D) Jeyes’ Fiwid No. 2 ( Grocers— Brown label). 

This has the same label and directions as Jeyes’ Fluid 
(Black label) except that it is printed in brown, and instea( 
of the note with regard to the Poisons Act has printed on it: 
‘‘This Disinfectant is guaranteed exempt from the condi- 
tions of the Poisons Act.” The dilutions recommended are 
the same. It has exactly similar physical characters. 

Chemical composition.—Jeyes’ Fluid (Chemists—Black 
label). Per cent.: Phenols, 17:80; resin, fatty acids, &c., 
20-19; soda, 1°60; water, 6-40; neutral oils, 54-01— 
100-00. Jeyes’ Fluid No. 2 (Grocers—Brown label). Per 
cent.: Phenols, 5:13; resin, fatty acids, &c., 23°21 ; soda, 
1-38 ; water, 22-40 ; neutral oils, 47-88—100 -00 

Physical characters.—Both fluids are dark brown, thick, 
syrups, which, with water, form whitish emulsions and 
resemble each other closely. 

Results of bacteriological tests.—In the case of Jeyes’ Fluid 
(Chemists) the weakest lethal dilutions, under varying ¢on- 
ditions, were, after 2 minutes 1-125 (0 « 800 per cent.) in two 
experiments ; after 30 minutes 1-300 (0-333 per cent.) in 
one experiment. In the case of Jeyes’ Fluid No. 2 (Grocers) 


= 6°4, 


antiseptic. 


the weakest lethal dilutions were after 24 minutes 1-50 


5 
25 | 0 | 6 | 6 | 15 
| 
| | 


0, 1909. 


0 8 
0 


The figures 
number of 
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(2 per cent.) in two experiments; and after 30 minutes 
1-100 (1 per cent.) in two experiments ; 1-110 (0-909 per 
cent.) in one experiment; and 1-120 (0-833 per cent.) 
in one experiment. The following tables represent the 
tests carried out with these two disinfectants. 


TABLE XII.—Jeyes’ Fluid (Black label). 


Dilutions. 
1-75 |1-1 1-26 1-60-27 325 1-350 
5 
1°33 | 1°60 |0-800 Ses $36 
43/0! 0] O | 154/15 | 144} 145} .. 
0/24 | 14% 
10 0/15 | 14% 
15 | | | 15 | 144 144 
20 0} 0} 0 0 | O} O 15%} 15 | 144] ... 
5 0 | 0} 0} 0} ©} O 255 | 145 | 145 
30 0; © | 145} 143 J 
Carbolic acii controt. 
| Percentage dilutions. 
Minutes, 
110 | 1:00 | oe 0-786 0-733 | 
25 155 | 154 | 15 
30 0 | 23 154} 15 


1/7/09. Room temperature, 63° F. ; ... signifies not tested. The figures 
in the table show that growth has occurred and indicate the numbers 
ofhours that elapsed between the inoculation of, and the appearance 
of growth in, the McConkey medium. 


TABLE XIII.—Jeyes’ Fluid No. 2 (Brown labe?). 


Dilutions. 
| 
Minutes. | 
fs | 1442 | 145 | 1% | 140 o doo 
24 0 | o | 163/14 | 14 | 14 
5 0} 0 | {23 |... 
15 0 | 0} | 23 | 153) 35 | 24]... 
20 0] o {23 
25 0} 0} 0 }23 | oO | 154} 145 
30 o | 143 
Carbolie acid control. 
Percentage dilutions. 
Minutes. 
| 1:00 | 0-917 | 0-846 0-786 | 0735 | 0-687! 0-647 
2h | | 15 | |... 
30 0 | 23 154 | 15 


1/8/09. Room temperature, 63°F. ; ...signifies not tested. The figures 
in the table show that growth has occurred and indicate the number of 
hours that elapsed between the inoculation of, and the appearance of 


The Jeyes’ fluids were tested against each other with an 
intervening phenol control :— 


110 0-786 
Jeyes’ Fluid (Chemists) + 1. 
Black label) car-+ _ 2°00 _4. 
bolic acid coefficient 2 2 
Jeyes’ Fluid No. 2) {1:10 + 0-786 


(Grocers—Brown| 20 0-833 _ 0:55+40-94_.9 
coefficient 


LAWES’ FLUID. 
True DistnFectant. Used by H.M. Government. 
THE PERFECTION OF PURIFIERS.” 


“* Directions for use: Mix 1 as teaspoonful of FLUID with 1 pint of 
water or quarter pint of FLUID with 3 gallons of water and use solution. 
as follows. FOR HOUSEHOLD CLEANSING PURPOSFS, flushing sinks, 
w.c.’s, drains, &c. For spraying or sprinkling about the rooms to 
purify the air.” 

“FoR DISINFECTING NIGHT STOOLS AND CESSPOOLS mix double. 
strength.” 


Physical charasters.—A dark brown fluid, forming with dis- 
tilled water a greenish-grey opalescent liquid. 

Chemical composition.—Per cent. : Phenols, 28 -20; resins 
and fatty acids, 25-73; soda, 2-60; water, 13°60; neutral 
oils, 29 -87—100 -00. 

Results of bacteriological tests.—The weakest lethal dilution 
after 24 minutes was 1-140 (0-714 per cent.) in one experi- 
ment; and 1-225 (0-444 per cent.) in two experiments. 
The weakest lethal dilution after 30 minutes was 1-280 
(0-357 per cent.) in one experiment ; and 1-350 (0 -286 per 
cent.) in two experiments. 


TABLE XIV.—Lawes’ Fluid. 


Dilutions. 


| 


1-280 1-30011-320 1-340 1-360 
} } 
a 


$5510 40010 0°333,0°312 0°294 0°277 


a} o | 1%)... | .. 
6 | 0 | 0 | 18 | 17 | 134 | 134 | 13 
%| 0 0 | 0 0 19 | 155/16 | 135... 
10 |... | 0 | 0 | | O | 18 | 154/14 134 
1%]... |. | © | 0 | | 19 | 26 | 154 | 134 | ... 
15 9 | | 19 19 | 15) 154 134 
20 [oe | © | | O | 28 | 134)... | 
25 Jove | | O | O [a7 | 244/134] 13 
Carbolic acid control. 
Percentage dilutions. 
Minutes. 
140 | 1-00 | 0-917 | 0-733 0°687 0°647 
| 
2 0 | 0 | 16} 16 | | 
5 o!o/]o0! 
25 . | 0 | | 18%} 185 
30 | | 0 | | O | 18% 


30/6/09. Room temperature, 63°F.; ... signifies not tested. The 
figures in the table show that growth has occurred and indicate how 
many hours ela between the inoculation of, and the appearance of 
growth in, the McConkey’s medium. This chart is an excellent example 
of the confirmation obtained of the correctness of the ‘‘line of demarca- 
tion” by these figures, showing how long a time elapsed before growth 
was noticed. Note how regularly the figures increase in the columns 
from right to left and from above downwards. 


The coefficient of this disinfectant is, therefore— 
1-00 0-687 
0-714 0-357 14419 


2 2 = 1-65. 


growth in, the McConkey tubes. 


COPY AVA/LABLE 


A previous test gave a coefficient of 2-1 (estimated). 


pet, 
| 
| 
1414 | 
0°687 | 0°647 
a 


LER 
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McDovuGatu’s M.O.H. FLurp. 


Labelled—‘* McDoveGatr’s M.O.H. DISINFECTING FLUID (soluble in 
water in all proportions). Guaranteed carbolic coefficient 17 when 
tested against B. typhosus by the Rideal-Walker method. 

This fluid is the most powerful germicide and bactericide known and 
has a guaranteed minimum earbolic coefficient of 17 when tested by 
the Rideal-Walker method against active typhoid germs. It is therefore 
from 17 to 40 times as powerful as pure carbolic acid according to the 
disease organisms against which it is used and is invaluable for destroy- 
ing germs of ALL infective diseases. 

an cially recommended for hospitals. sanitary authorities, public 
inatitutions, municipalities, sick-rooms, &e. 

This liquid is non-corrosive, guaranteed free from mercury, and will 
not injure clothes, blankets, sheets, &c. 

Directions for use: The following proportions are suggested as bein 
suitable for the various purposes indicated, bui the fluid may be u 
either weaker or stronger, according to cireumst ances. 

To mix: Simply pour cold water into the Fluid and stir well. A 
strong milky solution will be obtained. Don't use boiling water. 

Por general disinfecting purposes, sprinkling or spraying walls and 
floors of schools, disinfecting clothes, utensils, &c., 1 part to 400 or 500 
parts of water or / teaspoonful to 3 or 4 pints water. 

For flush'ng drains, sewers, urinals, and all places where the solution 
will at once become further diluted—1 part to 50 or 100 of water, or 4 
teaspoonfuls to from / pint to 2 pints water. 

THE MOST POWERFUL GERMICIDE KNOWN. Although such a powerful 
Germicide and Bactericide, this fluid has little or no effect on the hands 
in its diluted form, and has a relative toxicity coefficient of 13, THAT 
IS TO SAY, @ solution of M.O.H. fluid doting the same disinfecting work 
would be i° times less potsonous than carbolic acid.” 


Physical characters. —A dark brown fluid, making a pinkish- 
white emulsion with distilled water. 


Chemical constitution.—Per cent. : Phenols, 47-13 ; resins 
and fatty acids, 33-54; potash, 2°10; water, 5°6; neutral 
oils, 11 -63—100-00. 

# Results of bacteriological tests.—The weakest lethal dilution 
after 24 minutes’ action was 1-700 (0-143 per cent.) in two 
experiments ; and 1-600 (0-166 per cent.) in another experi- 
ment. The weakest lethal dilution after 30 minutes’ action 
was 1-1200 (0-083 per cent.) in one experiment ; and 1-1300 


(0-077 per cent.) in another experiment. The following 
table shows the result of a test :— 


TABLE XV.—MecDougall’s M.O.H. Fluid. 


Dilutions. 
es gg 8'8'8 888 


200 0° 166 0° 1430-125 0-111 0- 100'0-091 0: 083 0-077 0-671 0° 666 


| 
| 
| 
| 
| 

| 
| 


0 0 0 0 0 8H 16 
Th 
125 0; 0) 0; | 
30 | | o jas | 


Carbolic acid control. 


Percentage dilutions. 


110 1:00 0°917 0°846 | 0°786 | 0°733 | 0°687 | 0°647 
25 0 0 17 16 
25 eve 0 0 | 
| 
29/6/09. Room temperature, 63°F.; ... signifies not tested. The 


figures in the table show that growth has occurred and also indicate the 
mumber of hours that elapsed between the inoculation of, and the 
appearance of growth in, the McConkey’s medium. 


The coefticient is therefore— 
1-00 0-733 
0-143 0 -083 
2 2 = 79 


Non-poisonous. 
N.B.—For internal use a special ‘ Medical Izal’ is supplied, wi: 
directions, dose, &c. 


An antiseptic of greater power than pure carbolic acid. 
Officially adopted by His Majesty’s t. 
Shake the bottle. 


DIRECTIONS FOR USE: For disinfecting discharges and all contagio: « 
or infected matter :—Dilute one tablespoonful of Iza with ten pints «: 
water; mix thoroughly with material to be disinfected. 


Linen or clothes should be immersed in a mixture of IzaL of above 
strength. 


In eold weather, if congealed, warm the bottle and sHAKE wri. 
BEFORE USING.” 


** Mixes equally well in salt, brackish, and fresh water,” &e., &c. 

Physical characters.—A thick whitish emulsion ; when 
diluted it forms a milky fluid. 

Chemical composition.—Per cent.: Phenols, 41°35 ; water, 
47-14; soda, 0:10; non-resinous emulsifiers (gelatin), 11-41; 
neutral oils, traces—100 «00. 

Results of bacteriologval tests.—The tests on izal presented 
difficulties which were not met with in testing other disinfect- 
ants ; the results obtained were apparently more liable to be 
influenced by such factors as’ the temperature of the room 
and the time elapsing between the preparation of the dilu- 
tions and the carrying out of the experiment. For that reason 
it was necessary to test this disinfectant many times. During 
these tests a different sample was sent to us, which appeared 
to be stronger, and in tests of these two samples we found 
that the weakest lethal dilution after 24 minutes’ action 
was: 1-500 (0:2 per cent.) in two experiments; 1-550 
(0-182 per cent.) in one experiment ; 1-600 (0 -166 per cent.) 
in three experiments ; 1-700 (0-143 per cent.) in four experi- 
ments ; and 1-900 (0-111 per cent.) in one expeyiment. The 
weakest lethal dilutions after 30 minutes’ action was: 1-700 
(0-143 per cent.) in one experiment ; 1-800 (0-125 per cent.) 
in two experiments ; 1-1000 (0-100 per cent.) in three experi- 
ments ; 1-1100 (0-091 per cent.) in three experiments ; and 
1-1200 (0:083 per cent.) in two experiments. The co- 
efficients found in certain of these experiments were 5:8, 
6:5, 6-7, and 8°4, the last one being found by using the 
dilutions immediately after they were made up; in the case 
of the others there might be an interval of half to one hour 
between the preparation of the dilutions and the beginning 
of the test. This marked variability was not met with in 
connexion with the testing of any other disinfectant. The 
following is a good average result :— 


TABLE XVI.—/Zzai. 


Dilutions. 
| | | | | | 
1-700 | 1-800 | 1-900 11000 1-1100|1-1200|1-1300 1-1400 
= | | | 
ae ae ae ae 
| oes 0-100 | 0-081 | 0-083 | 0-077 | 0-071 | 0-066 | 0-082 
10 +} +] +] +] - 
15 | ww | FO} e+] 4] 4144+ 
20 foe | OL +] +) +] + 
30 | | + | + 
Carbolic acid control. 
Pe dilutions. 
Minutes utions. 
1-22 | 1°10 1:00 | 0917 | 0-846 | 0-786 | 0-733 | 0°687 
| 
i 
| 


22/8/09. Room temperature, 64° F.; + signifies growth ; 0 signifies 
no growth; ... signifies not tested. 
The coefficient is therefore— 

1-00 0-786 

0-143 * 0-100 + 7°8 
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PEARSON’S ANTISEPTIC. 

Labelled—‘‘ IN USE 

NoON-POISONOUS—NON-CAUSTIC, 

Acknowledged by the scientific world to be 

Tue IpeaL DISINFECTANT, 

DEODORANT AND ANTISEPTIC, 

A POWERFUL ANTIPARASITIC, 

Pearson's Antiseptic is free from carbolic acid and more effective. 

Directions: Mix with water before using. For disinfection where 
Contagious or Infectious Diseases are os (such as Consumption, 
Pneumonia, Grippe, Whooping-Cougb, Measles, Typhoid, Cholera, Small- 
Fox, Searlet Fever, and Diphtheria, Enteric, Malaria, kc. Closets, sinks, 
&c., should be treated to liberal supplies of Pearson's Antiseptic, 4 table- 
spoonfuls to one gallon of water. Before a sick room is re-occupied it 
should be thoroughly cleansed with the same solution. 

To keep air pure in Houses, Schoolrooms, Factories, Barracks, Hos- 
pitals, &c., sprinkle freely with one teaspoonful to one quart of water,” 

Physical characters.—A thick brown fluid, making with 
water, in a dilution of 1—500, a dirty-white emulsion. 

Chemical composition.—Per cent. : Phenols, 20-70; resins, 
fatty acids, &c., 17°35; soda, 3-87; water, 8-00; neutral 
oils, 50-08—100-00. 

Results of bacteriological test.—The following table shows 
the result of a test :— 


TABLE XVII.— Pearson's Antiseptic. 


Dilutions. 
| | 
Minutes. {1-100/1-150 1-200)1-260'1-300 1-850 1-400/1-460 1-600 1-550/1-600 
24 0/0 + 4]. 
5 | 
4)... 
20 4]... 
| 
Carbolic acid control. 
| Percentage dilutions. 
0:917 | 0°846 | 0°786 | 0°733 | 0°687 0647 | 0-601 | 0-579 
| | } | | | 
30 | 0 0 0 0 + 


19/8/09. Room temperature, 66° F.; + signifies growth; 0 signifies no 


growth; ... signifies not tested. 
The coefficient is therefore— 
0 “917 0-601 
0-500 0-222 _ 1:8 + 2:7 _ 


KEROL. 


Labelled—‘ THE PERFECT NON-POISONOUS DISINFECTANT. 

This preparation is guaranteed to be from 10 to 35 times more active 
than carbolic acid according to the organism selected. 

Kerol is strongly recommended for the disinfection of the organisms 
of Tuberculosis (Consumption), Typhoid, Diphtheria, Plague, and other 
infectious diseases. 

Non-porsonovus, NON-CORROSIVE, FREE FROM CARBOLIC ACID. 

Absolutely unsurpassed in germicidal efficiency. 

CTIONS FOR USE. 

For INFECTIOUS DISEASES. 

Night commodes... ... ... 
“Soiled linen... 


1 teaspoonful to 1 pint.” 


” to 1 gall. 
0 to 1 quart. 


Floors and utensils ... ... .. .. 1 
FoR GENERAL SANITARY PURPOSES. 
Lavatories, urinals, sinks, &c. 1 teaspoonful to 1 pint. 


Schools, factories, shops, offices, &e. 1 tablespoonful to 1 gall.” 
Physical characters.—A thick brown fiuid, making, in 
dilution with distilled water, a whitish emulsion. 
Chemical composition.—Per cent. : Phenols, 40-56; resins, 
fatty acids, &c., 19:14; soda, 1°41; water, 2°40; neutral 
oils, 36 -49—100 -00. 


Results of bacteriological tests.—The weakest lethal dilution 
after 24 minutes’ action was 1-500 (0-200 per cent.) in five 
experiments ; and 1-800 (0-125 per cent.) in one experiment. 
The weakest lethal dilution after 30 minutes’ action was 
1-1100 (0-091 per cent.) in one experiment; 1-1200 (0-083 
per cent.) in one experiment ; and 11300 (0-077 per cent.) in 
three experiments. Coefficients estimated from these figures 
came out exceedingly closely. The following table shows the 
result of a test :— 


TABLE XVIII.—Acrol. 


Dilutions. 

> 
8 is 
= 


166 0° 143.0: 125 0-111 0-100 0-081 0-083 0-077 0-071 0-066 


125 | | 114117 117 
Carbolic acid control. 
Percentage dilutions. 
122 110 0-917) 0°846 0°786 0°733 | 0°687 
24 0 | 17 37 
5 0 0 0 | 
25 | O | 18% 17 | 17 
30 | 0 


20 173 | 17 17 

4/10/09. Room temperature, 64° F.; 0 signifies no growth ; ... signifies 
not tested. The figures in the table show that growth occurred and 
indicate the number of hours that elapsed between the inoculation 
into, and the appearance of growth in, the tubes of the McConkey’s. 
medium. 


The coefficient in this case is, therefore— 
1- 10 
0-207 0-091 5:54 10-0 
— 2 — 7 


THE SANITAS PREPARATIONS.—(A) Sanitas- Okoi. 
(B) Sanitas-Bactoxz. (C) Sanitas 
infecting Fluid. 

(A) Sanitas- Ohol. 

Labelled—** SantTas-OKOL DISINFECTANT. Shake well and only use 
Sreshly made and thoroughly mized dilutions. 

Germicidal Coefficient 20-22 according tothe Rideal-Walker method of 
standardisation, Saniras-OKou és not intended for internal administra- 
tion, but it is not poisonous when diluted in accordance with the 
printed instructions. 

Directions for use : For general Disinfecting Purposes and in cases of 
Scarlet Fever, Diphtheria, Smali-Pox, Typhoid, and all infectious 
diseases mix 1 part with 500 or 1000 parts of water and apply by spray 
(preferably): add a teaspoonful to a gallon of water for washing the 
hands, face, &c.; and for washing floors, clothes, &c., add a tablespoonful 
to every gallon of water required, &c., &c. 

FOR USE IN WATER-CLOSETS ; pour two or three drops into the pan every 
time the closet is used ” 

Physical characters.—_A thick coffee-coloured emulsion. 
When diluted (1-500) with distilled water it forms a muddy- 
brown emulsion on which there is a slight oily scum and in 
which, after standing an hour or two, a sediment is noticed. 
With hard water a precipitate forms and falls to the bottom. 

Chemical composition.—Per cent.: Phenols, 48:50; non- 
resinous emulsifier, 5:90; soda, 0:20; water, 38-5; neutral 
oils, 6-90-—100-00. 

Results of bacteriological tests.—The weakest lethal 
dilution after 24 minutes’ action was 1-600 (0-166 per cent.) 
in one experiment ; and 1-700 (0-143 per cent.) in another 
experiment. The weakest lethal dilution after 30 minutes’ 


action was 1-1400 (0:071 per cent.) in one experiment ; and 
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1~1500 (0-066 per cent.) in another experiment. The follow- Carbolic acid control. 
ing table shows a test carried out with this disinfectant :— 


[Nov. 20, 1909. 


P dilutions. 
TABLE XIX.—Santtas-Ohol. ercentage dilutions 


1-22 | 110 | 1:00 | 0-06 | O78 

| Dilutions. | 
) | { | 16 | 
Be 1-800} 1-900 |1-1000 16 | 


Minutes. 


16 
16 
16 
1 | 16 16 | 16 


~ 15/9/09. Room temperature, 64° F.; ... signifies not tested. The figures 
} ese in the table, while indicating that growth has occurred, show how 
many hours elapsed between the inoculation of, and the appearance of 
growth in, the McConkey’s medium. 

The coefficient. is, therefore— 

1:22 0-917 
0-200 6-1 + 12:9 
2 ae 2 
(C) Sanitas Disinfecting Fluid. 
| Labelled—“‘ SANITAS DISINFECTING FLUID. THE STANDARD DIS 
INFECTANT FOR SICKNESS AND HOUSEHOLD USE. 

This ideal preparation is colourless, fragrant, non-poisonous, and 
Carbolic acid control. does not stain linen. Boing absolutely non-poisonous, it is the only 
disinfectant which may with safety be administered internally. Its 
active principles are those which are naturally generated in Pine and 
Percentage dilutions. Eucalyptus Forests and include Peroxide of Hydrogen, Thymol, and 
— Soluble Camphor. Sanitas Fluid merely effective 

, but it is also an oxidising agent, and consequently acts as an air purifier 
110 0°917 | 0°846 | 0°786 | 0°733 owing to the nascent oxygen which it gives off. 

FoR GENERAL USE IN THE HOUSE AND SICK ROOMS: Mix with four 
parts of water, sprinkle about the uncarpeted floors, and spray into the 
+ + atmosphere, &c., &c. 

For USE IN WATER-CLOSETS: Invert the cork and pour a little of the 
0 + — ane a ove Fluid into the pan every time the closets are used.” 


Physical characters.—A clear greenish fluid; in dilution 
with distilled water no change is observed. 
Chemical composition.—200 c.c. oxygen in 100 c.c.; 2°8 
29/6/09. Room temperature, 63° F.; + signifies growth; 0 signifies no | thymol, camphor, &c. ; 0°18 soda. 
a Results of bacteriological tests.—The strongest non-lethal 
The coefficient is, therefore— dilution after acting 24 minutes was 1-2 (50 per cent.) in one 
1-10 0-786 experiment ; and 1-4 (25 per cent.) in another experiment. 
(a + 0-077 7:7 + 10-2 The strongest non-lethal dilution after acting 30 minutes was 
Tt ——,;——- = 89. 1-5 (20 per cent.) in one experiment; and 1-8 (12-5 per 
2 cent.) in another experiment. The following table shows 
(B) Sanitas-Bactex. 


the result of a test :— 
Labelied—‘‘ THE NEW HOMOGENEUUS GERMICIDE. Guaranteed co- TABLE XXI.—Sanitas Fluid. 
efficient from 20 to 21 as determined by the standardised B. typhosus 
test. 1/- bottle makes 50 gallons efficient disinfectant. ‘ SANITAS- 
Bacrox’ forms a milky emulsion when mixed with water and is con- 
fidently recommended for destroying the germs of all infectious 
diseases ; also can be had in drums and casks, also in the form of 
Powder, Sawdust, Soap,” &c. 
‘* Directions for use : For infectious diseases : Night commodes and 
spittoons—mix with water 1 teaspoonful to 1 pint. Utensils and floors, y D 
for walls, &c.—mix 1 teaspoonful to 1 quart,” &c. | 
‘‘The proportions for mixing are approximate and may be varied.” j | | WS | WS 
“‘ For general use ; Street watering—mix with water 1 to 500 or 1000 a aeeeeen | 
rT i Drains, Cesspools, Sinks, Urinals—1 teaspoonful to 
pint, &c., 


+ 
+ 
0 
0 
0 
0 


= 9-5, 


| 
| 
| 
| 


Dilutions. 


15  16/ 1-7 


Physical characters.—A dark-brown thick fluid, making 
in dilution (1 to 500) a whitish emulsion. 

Chemical composition.—Per cent. : Phenols, 39-70; resins, 
fatty acids, &c., 16-70; potash, 1-88; water, 6:00; neutral 
oils, 35 -72—100 - 00. 


15 | 

TABLE XX.—Sanitas-Bactoz. | 
| 


19 1 


Carbolic acid control. 


j | { 
110 1:00 | 0917 | 0°846 0°786 | 0°733 


o-foo 


| Percentage dilutions. 


17 | 154 | 15 | 155 | ... 
16 {16 | 154 | | | 183 | 18} 
16} | 164 | 16 eo 


/6/09. Room temperature, 63° F.; ... signifies not tested. The figures 
in the table indicate that growth has occurred, and show the number 
of hours that ela) between the inoculation of, and the appearance 
growth in, the McConkey’s medium. , 


This table of results is not a good one, as there are no 
negative tubes in the 30-minute series. However, an ap- 
proximate result (which is all we thought necessary in 
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this case) can be obtained by estimating the coefficient 
from the weakest non-lethal dilution thus :— 
0-917 0-647 
50 0-018 + 0-032 
2 2 
Lysou. 


Labelled—‘‘ ANTISEPTIC AND DISINFECTANT. 

Water soluble in any proportion. 

The constituency and pure quality of this preparation is warranted 
by permanent control and cndarcoment of the following members of 
Universities and Yoruary. © Prof Dr. Schotellius, 
Freiburg ; Professor D ngler, Karterehe ; ; Professor Arnold, 
Hanover. 


According to the Pharmacy Act this preparation must be labelled 
‘Poison,’ but if used as directed, no possible harm can result. 

Directions for use : Lysol may be dissolved in either hot or cold water. 
To obtain perfectly deat solutions, employ soft or distilled water. Hard 
water will, on account of its lime, &c., turn the solution turbid, which, 
however, has no effect on its efficacy. 

For the treatment of wounds in man and beast 1 per cent. 

For pare gee hands or instruments 2 per cent. 

For general disinfecting and cleansing purposes 1-5 per cent.” 

Physical characters.—A brown thick fluid which forms a 
clear pale yellow solution in distilled water ; in hard water 
the solution is turbid. The solutions lather on shaking. 

Chemical composition.—Per cent. : Phenols, 50-96; fatty 
acids, 28°12; potash, 2°52; water, 18-40; neutral oils, 
0-00—100- 00. 
n° Results of bacteriological tests.—The weakest lethal dilution 
after 2} minutes’ action was found to be 1-120 (0-833 per 
cent.) in one experiment ; and 1-140 (0-714 per cent.) in 
two experiments. The weakest lethal dilution after 30 
minutes’ action was 1-240 (0-416 per cent.) in three ex- 
periments. The results obtained with this disinfectant were 
extremely regular and consistent. The following is an 
example of a test :— 


TABLE XXII.—Lysol. 


= 0-025 


| Dilution. 
| 


Minutes. 


1-120 | 1-140 1160) 1- 180, 1-200 1-220) 1-240 | ‘1-260. 1-280 
| 


| he obo | | 0-38 | 


| | + + 


| 

124 0; +] + | | 
% 0; + | tn 
30 | { } | | 

| 0 0 0 + + 

Carbolic acid control. 
| Percentage dilutions. 


Minutes. 
| 1:10 | 1:00 | | 0735 | oer 


Oj; +] +] 4] .. 

PAO 
|} +] + ]+ 
| . | 0 + + + 


BR og 


29/6/09. Room temperature, 63° F. ; if 
growth; ... signifies cay tested. + signifies growth ; 0 signifies no 


The is, therefore— 


1:10 + 0-786 
0-714 0-416 2:5 +1-9 = 1-7 


2 ‘Ae 2 
Other coefficients obtained with this disinfectant were : 
June 18th, 1909—Coefficient = 1-5 and 1-7 (estimated) 
from an experiment performed in duplicate. 


TRIKRESOL. 
A purified coal-tar disinfectant often used for the preserva- 
tion of sera, &c. 
Physical characters. —A colourless oily fluid, soluble only 
to a small degree in distilled water. 
Chemical composition.—Phenols, 100 per cent. 


Results of bacterwlogical tests.—The weakest lethal dilu- 
tion after 24 minutes’ action was 1-200 (0-5 per cent.) in one 
experiment ; and 1-250 (0-4 per cent.) in a second experi- 
ment. The weakest lethal dilution after 30 minutes’ action 
was 1-350 (0°286 per cent.) in one experiment; and 1-400 
(0-25 per cent.) in a second. The following gives the result 
of a test :— 

TABLE XXIII.—Trikresol. 


Dilutions. 


Minutes, |}-200 1-250 1-300! 1-260] 1-400| 1-460! 1-500! 1-560 1-600 


yA vA vA % 
0°50 0°886 0°250 0°222 oo | of o'166 
24 0 
5 0 0 
1h 0 0 0 
10 0 +i 
15 0 0 + + + + 
2 Oo; +) 4] 
30 0 0 + + + 
j | 
Carbolic acid control. 
dilutions. 


| 
1:00 | |.0°846 | 0-798 | 0735 0°687 | 0°647 | 0°601 


Minutes. 
| 


| 


22/8/09. Room temperature 62° F.; + signifies growth; 0 signifies no 
growth; ... signifies not tested. 


The coefficient is, therefore— 


100 0-647 
0-4 + 0-250 _ 
2 


GENERAL DISINFECTANTS. 


Certain other chemical disinfectants were tested by the 
same method, but in view of the fact that the conditions of 
the test are so far removed from those of natural disinfec- 
tion, the results are in no way comparable with those 
ebtained in the experiments with coal-tar disinfectants, and 
are merely of technical interest. We have not thought it 
necessary, therefore, to reproduce the charts of results. 

1. Perchloride of mercewry.—This germicide showed a very 
high coefficient due to the fact that albumin was not 
present in the media in which disinfection took place. 
Moreover, the bacteria were not washed after the action of 
the disinfectant and, as other observers have shown, the 
slight combination occurring between the albumin of the 
bacterial cell and the perchloride of mercury was able to 
prevent growth. The coefficient worked out as follows :— 

At 24 minutes = 2000 (circa). 
30 »» = 6000 (circa). 

2. Chloride of lime.—A particularly pure sample was 

obtained and tested. The coefficient was as follows :— 


= 25425 _o5, 
2 


At 24 minutes = 45 
” 30 ” = 98 
Mean = 69 


3. Formalin (formaldehyde 40 %).—This disinfectant 
differed from all others that we tested in so far that the 
time elapsing between the inoculation of the sub-culture 
tubes and the appearance of growth in them was much 
prolonged. This confirms the work of other observers which 
tends to show that formaldehyde may be regarded more in 
the light of an ‘‘ antiseptic” than of a ‘‘disinfectant.”” The 
carbolic acid coefficient is low :— 


At 24 minutes = 0-4 
” 30 ” = 08 
Mean = 06 


687 | 
16 — 
16 | 
sures 
how 
ce of a 
DIs 
only | 
Its 
and 
, and 
CIDE, 
rifier 
four 
the 
t the 
ition 
sthal — 30 o|o| + 
per ifs 
hows 
1-10 
see 
15 
0°647 
oe 
Gi 
185 
igures 
umber 
nce of 
re no 
ap- 
‘y in 
$3} 


1530 Tse LANceEt,]} 


THE STANDARDISATION OF DISINFECTANTS. 


Part IV.—SumMMARY OF BACTERIOLOGICAL EXPBRIMENTS. 
The disinfectants which we have tested may be classified as follows :— 


TABLE XXIV. 
List OF COEFFICIENTS (PURE PHENOL). 


Coefficients. 


A. Coal-tar disinfectants forming emulsions with water :— 


COFECTANT 
SANITAS-BACTOX 
SANITAS-OKOL... 

CYLLIN (from bulk) 
McDovuGatu’s M.O.H. 
KEROL 

IZAL ... 

CYLLIN (Medical) ... 
PEARSON'S ANTISEPTIC FLUID 
JEYES’ (Chemists’) ... 

LAWES FLUID... 

ZOTAL 


KRYSYL 
JEYES’ No. 2 (Grocers’)... 


CRUDE CARBOLIC ACID... 
CALVERT's No. 5 CARBOLIC 
TRIKRESOL 

SANITAS DISINFECTING FLUID ... 


B. Coal-tar disinfectants forming clear solutions with water :— 


At 24 minutes. | At 30 minutes. 
11-9 
6:1 12-9 
77 10-2 
11-1 
7:0 8-8 
5°5 10-0 
7:0 | 7:8 
6:0 
1:8 2:7 
11 2:3 
1-4 1-9 
1-1 1:9 
1-2 1-5 
0-55 0-94 0°75 


4-0 4-4 4-2 
2-7 2-4 a5 
2:5 2:5 
1:5 1:9 
0-018 0-032 0-025 


For the purposes of classification we have divided the coal- | 
tar disinfectants into two groups—those forming an emulsion 
and those forming clear solutions when mixed with distilled | 
water. The former class can clearly be divided into two | 
quite distinct groups, one with high carbolic coefficients, the 
other with much lower coefficients. In the stronger group | 
this coefficient is between 6-4 and 9-8, and in the weaker | 
between 0-75 and 2°2, 

We do not, of course, pretend to insist that the order in 
which we have arranged the disinfectants in these groups 
gives an exact indication of their relative germicidal value, | 
even under the limited conditions of our test. Moreover, we 
have chemical evidence that there must be variations from 
time to time in the composition of different batches of 
certain brands of disinfectants, and therefore, naturally, of | 
their germicidal activity. Far less, therefore, can we claim | 
that such an order holds good under the varying and little 
understood conditions obtaining in practical disinfection. 

Though every care has been taken to maintain all the con- | 
ditions as uniform as possible, it is clear that any slight | 
variation of temperature, altered resistance of bacteria, or 
other interfering factors which cannot be eliminated from a 
biological experiment might be sufficient to alter the figure 
obtained for the numerator from the carbolie control, with 
the consequence that the resulting coefficient figure might 
be increased or diminished by a few units in the first place 
of decimals. 

Owing, however, to the general correspondence of the 
results obtained in between 45 and 50 tests of carbolic acid, 
and the closeness of the coefficient figures arrived at when 
the same disinfectants have been tested several times (as has 
been the case with most of them), we are satisfied that there 
is a wide interval as regards the germicidal power between 
the disinfectants of the stronger group and those of the 
weaker. 


course, that whereas it is impossible to insist upon the correct 
arrangement of the individual members of the stronger 
group, those contained in the second or weaker group may 
probably be more justifiably arranged in our table in, the 
relative order of their germicidal power. 

It must be borne in mind that this order is in terms of an 
artificial set of conditions, but we believe that it may be 
regarded as giving a rough indication of the value of these 
disinfectants in destroying the germs of disease under the 
conditions of natural disinfection. 

When we come to compare those disinfectants which form 
emulsions in dilution with those which form more or less 
clear fluids, we have to bear in mind that we are now con- 
fronted by a physico-chemical problem with which at present 
we are not prepared to deal. It will be seen that the 
coefficient figures of the latter group (Group B) lie about 
midway between those of the stronger and those of the 


| weaker group of disinfectants which form an emulsion on 


dilution. 
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(3 and 4) Hewlett, R. Tanner: ‘ Disinfection and Disinfectants,” THE 
Lancet, March 13th, 1909, p. 741. *(4) Baxter, Buchanan: Report of the 
Medical Officer of the Privy Council and Local Government Board, New 
Series, No. 6, 1876, p. 216. Ref. Hewlett (3). *(5) de la Croix, Nicolai Jalan : 
Archiv fiir Experimentelle Pathologie und Pharmacologie, Leipsic, 1881, 
vol. xiii., PR. 75-255. Ref. Delépine (1). (6) Koch, R.: Mittheilungen 
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Royal Physical Society, Edinburgh, 1887, vol. ix., p. 386. (8) Fraenkel, C. : 
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them are certainly much greater than is the case in the 
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1906, vol, = 150. (18) Martin and Chick: Journal of Hygiene, 
Cambridge, 1908, vol. viii., p. 654. (19) Fowler, C. BE. P.: R.A.M.C. 
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[The pressure put upon our columns this week by the 
publication (with tables) of the bacteriological results 
compels us to reserve for next week a further article 
dealing with the deductions of both chemical and bacterio- 
logical experiment besides certain important practical 
considerations. | 


SOME CONSIDERATIONS OF MEDICAL 
EDUCATION. 


The Royal Colieges and the Preliminary Scientific Education 
of the Student.—Compulsory Registration of the Medical 
Student. 

THE feeling left on the minds of those interested in medical 
education by the important proceedings at the General 
Medical Council in reference to the position of the English 
Royal Colleges and the preliminary scientific studies must 
have been a mixed one. Every member of the Council 
seemed to be agreed that there was hardly time for the 
medical student to do what was expected of him in five 
years, yet the claim of the Colleges to cut this period, 
apparently all too short, down to four and a half years was 
made with much force and backed by sound arguments. The 
weak spot in those arguments was that although the official 
curriculum might—at any rate, in theory—be shortened by six 
months, the amount of time actually spent in the pre- 
liminary subjects became unlimited. Subject to a boy being 
able to scrape together enough general knowledge to pass at 
some time or another a preliminary examination in arts, 
he might, if he liked, commence the study of chemistry, 
physics, and biology at 14 or 15. The difference of opinion 
between the Council and the Colleges raised several ques- 
tions, such as the following : (1) Whether instruction given 
to schoolboys for an indefinite period of time, and while they 
are still carrying on their ordinary study of the humanities, 
is as efficient as studies forming part of a definite scientifie 
curriculum entered upon when general education is com- 
plete ; (2) whether the Council ought to allow any corpora- 
tions to admit students to their professional examinations 
who have received such instruction, even though the 
character of the instruction appears in some instances to 
be better than would be obtainable at certain of the medical 
schools ; and (3) whether, as the action of the corporations 
might lead to an actual shortening of the curriculum for 
some students, the possibilities of such shortening of the 
curriculum ought not to be obviated by the compulsory 
registration of the medical student in such a way that, how- 
ever adequate his preliminary scientific instruction, no course 
should count as part of the statutory time of five years 
unless commenced upon or after the day of registration. 

At the same meeting of the Council Sir John Batty Tuke 
made the third of these questions the most important one 
by introducing a motion founded on a Bill which he was 
prepared to introduce into the House of Commons for com- 
pulsory registration of medical students. The discussion of 
this motion was practically a continuation of the previous 
debate, inasmuch as compulsory registration of the 
medical student would naturally bring all the schools and 
institutions at which any training was received under 
the immediate jurisdiction of the General Medical Council. 


‘ Nos. I., IL, and ITI. were published in Tor Lancer of Oct. 


(p. 1232) and 30th (p. 1301), and Nov. 13th (p. 1459), 1909, ona 


Sir John Batty Tuke was able to say that the Bill would 
receive the support of the Privy Council. He used in favour 
of it thevery forcible argument that the registration fees of 
the medical student of £1 per head would amount in the 
aggregate to the useful sum of £1700 per annum, possibly 
£2000, and as at that date the finances of the General 
Medical Council were in a disadvantageous position any 
scheme by which the risk of a small annual deficit 
could be transformed into the certainty of an annual 
balance perforce commended itself to the Council. Sir 
John Batty Tuke also argued that registration of the student 
would enable the General Medical Council to ensure that a 
course of study had been carried out for five years froma 
certain date by all students upon a plan that commended 
itself to the central authority. It would guarantee a proper 
preliminary examination and give the General Medical 
Council due discretionary power with regard to all places 
at which preliminary medical studies were carried out. In 
fact, it would enable the General Medical Council to occupy 
the position which it sought when desiring to have jurisdic- 
tion over the institutions sanctioned by the different corpora- 
tions. He admitted that the Royal Colleges would lose the 
right of nomination of schools at which the arts and pre- 
liminary scientific studies would be pursued. Sir Victor 
Horsley seconded Sir John Batty Tuke’s motion, holding it 
right that the autonomous interests of licensing bodies 
should be relegated to a secondary place in comparison with 
the general interests, public and professional, in a properly 
standardised scheme of medical education for the country. 
Dr. Norman Moore, representing the Royal College of Phy- 
sicians of London, opposed the motion in uncompromising 
terms attributing to the Council a growing desire for money 
and power, which was felt to be a rather picturesque way of 
describing a situation whose real meaning was that the 
Council desired to live up to its ideals as the central authority 
in medical education and at the same time to pay its financial 
way. The admitted needs of the Council being introduced to 
Dr. Norman Moore's notice he said that his own solution for 
that difficulty was the non-payment of the members of the 
General Medical Council, a line along which argument was 
not pursued. Sir Henry Morris opposed the motion on behalf 
of the Royal College of Surgeons of England in a more 
convincing manner. It was perfectly clear that he was 
speaking in defence of the great corporation which he repre- 
sented on the Council, but he took his stand rather upon the 
point that Membership of the Royal College of Surgeons of 
England had for many years been the qualification sought and 
prized by the mass of the medical profession in England, 
so that a protection of the privileges of the College 
meant the protection of the interests of the medical 
profession upon whose education the College had spent, and 
successfully spent, such an infinity of time and trouble. He 
characterised the attitude of his College as one of ‘‘ defence 
not defiance.” Dr. E. H. Bennett, the representative of the 
University of Dublin (Trinity College), took the same line in 
opposing the motion, but many other speakers, whether 
representing universities or colleges, or speaking on the 
particular issue or more generally, were found in Sir 
John Batty Tuke’s camp. The present President of the 
Council, Sir Donald MacAlister, then representing the Uni- 
versity of Cambridge, supported Sir John Batty Tuke’s 
motion in a speech in which he described the General 
Medical Council as the only existing ‘‘inter-university board 
in the kingdom,” and he thought that constitutional power 
should be given to the Council to maintain a plan of students’ 
registration. Sir William Turner, at that time President of 
the Council and the representative of the University of 
Edinburgh, regretted the tendency of the Colleges to flaunt 
their charters in the face of the Council. His own Univer- 
sity, he said, had undertaken not to allow unregistered 
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students to proceed to qualification, and his strong support 
of the motion had undoubtedly much to do with the fact that 
it found favour with the meeting by 22 votes against 6 
dissentients. 

The compulsory registration of the student was not, how- 
ever, destined to take place, as most of our readers know. 
Representations having been made to the Privy Council in an 
adverse sense by the University of Oxford and by the English 
Royal Colleges the Privy Council suggested that the General 
Medical Council should refer the matter to those bodies for 
further consideration. Sir Victor Horsley, at the next 
session of the Council, protested against such a course being 
taken, as it placed the Council in a false position, and 
ignored the fact that the Council was in itself by its very 
constitution a conference of the licensing bodies. Sir John 
Moore then brought forward a motion that the Council 
should request their views upon the subject from all the 
licensing bodies and should inform the Privy Council that 
this had been done. To this motion Dr. J. Y. Mackay 
proposed the following amendment :— 


(1) That the Lord President of the Privy Council be informed that in 
the opinion of the Medical Council it would not be expedient at the 
present stage to confer with the Royal Colleges on the subject of the 
resolution of May 30th, 1904. 


(2) That before proceeding further in the matter a memorandum be 
prepared setting forth the grounds on which the Council is acting in 
reference to the resolution, and giving the specific proposals which the 
Council thinks should be embodied in the contemplated Bill. 


The amendment being carried the chances of registration 
again looked rosy. As the Council had come very deliber- 
ately to the conclusion that registration of the medical 
students was a properly progressive move, and as registra- 
tion would place increased powers in the hands of the 
Council, it was right that the medical profession should 
know exactly what were the conditions, for example, as to 
standardisation, duration, and locale of preliminary study 
which the Council would recommend. But Dr. Mackay’'s 
amendment, when put forward as a substantive motion, was 
defeated by the following amendment proposed by Sir 
Christopher Nixon :— 


That a reply be sent to the Privy Council, stating that this Council 
now sees great difficulties from opposition Vs certain licensing bodies 
in asking the Lord President to introduce a Bill giving to the General 
Medical Council statutory power to establish and maintain registers of 
medical and dental students, and to impose a fee not exceeding #1 for 
registration therein. The General Medical Council will be prepared at 
the proper time to offer an alternative proposition which it hopes may 
be approved of by the Lord President. 


The Council, it will be seen, thus definitely withdrew all 
intention of asking the Privy Council to introduce a Bill 
giving to the General Medical Council statutory powers of 
registration over students. In fact, the Council came to the 
conclusion that the compulsory registration of students was 
impossible. It would require an Act of Parliament, and as 
the acquisition of powers under such an Act would be 
strenuously opposed by the Reyal Colleges no such legislation 
would ever find a place on the statute book. The last part 
of Sir Christopher Nixon’s successful amendment contem- 
plated an increased registration fee to qualified medical men, 
a tax which would not be received with any gratitude by the 
medical profession. This proposition to raise the registra- 
tion fees of practitioners took the debate frankly over to the 
fiscal side. The original idea was to standardise the medical 
education of the country throughout the kingdom and 
incidentally to raise money. The proposal to tax medical 
practitioners more highly left the question of medical educa- 
tion out entirely. The question of the compulsory registra- 
tion of the medical student, however, is practically at an end. 
It is true that the suggestion has since been made that 
medical students should pay a registration fee of 5s., but as 
such a fee would be voluntary and as the collection of 
it would cause a disproportionate amount of trouble the 
proposal came to nothing. 
(To be continued.) 
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In addition to the exhibits described in THE LANCET of 
last week the following short digest of a few further peram- 
bulations at Olympia may prove of interest. 

The Arrol-Johnston Co. have an attraction on Stand 51 in 
the car which was used in the Shackleton Expedition to the 
South Pole. Their 15 h.p. car makes its first public appear- 
ance at this show, and is in every way up to date—engine, 
flywheel, clutch, and gearbox all mounted as a single unit, 
accelerator pedal between clutch and brake pedals, high- 
tension magneto and coil and accumulator ignitions, gear- 
driven pump lubrication, with an easily detached oil filter. 
Four brakes are fitted, one inside of each wheel, those on the 
front wheel being made under the Allen-Liversidge patent. 

The Austrian Daimler Motor Co., Limited, show on 
Stand 1 a 20-30 and a 15h.p. petrol car, as well as one of 
their ‘‘Cedes ” electric broughams. In the electric vehicle 
the motors are inside the rear wheels, thus eliminating a very 
considerable wastage of current, and being fixed solid within 
the wheels the motors take the place of the hubs and revolve 
round the central magnets, thus giving an increase of power 
for a comparatively low consumption of current. They are 
capable of travelling 20 miles an hour, and can do about 
50 miles on one charge. 

On the stand of Messrs. Crossley Brothers, No. 108, the 
Cowey Engineering Company show a pneumatic suspension 
which does away with the use of ordinary springs, substi- 
tuting therefor a set of four cylinders filled with air at 
pressure and attached to the frame, while the piston rods are 
coupled to the axles. By an arrangement as the load 
increases extra air enters the cylinders, rolling when turning a 
corner being overcome by specially mounted transverse radius 
rods. If this invention answers solid tyres may again become 
fashionable and possible. 

Enfield Autocars are on Stand 86. The new features of 
the 10-12 h.p. model are the adoption of thermo-syphon 
circulation and magneto ignition. One of these shown is 
fitted with a ‘‘racy” two-seated body, smartly finished in 
French grey. The 18-22 h.p. has now a channel under- 
frame instead of the tubular pattern, and the back axle has ap 
inspection door. Among other noticeable features are a new 
type of carburettor and improved foot-brake and steering 
connexions. In the Enfield ‘‘16” an entirely new model is 
introduced, which should certainly claim attention. It is a 
four-cylinder, with a bore of 86 mm. and a stroke of 
108 mm., and has four speeds, gate-change, and magneto 
ignition. 

The Lanchester Motor Co., Limited, are on Stand 72. 
Their cars in the early days can scarcely be said to have 
acquired a reputation for simplicity, though they were 
always known for quality. Those now shown, which include 
a 20 h.p. double landaulette and a phaeton of like power, 
prove that simplicity is undoubtedly now to be numbered 
among other Lanchester qualities. The starting handle, 
which was hitherto detachable, is now permanently attached 
to the front axle. Dual ignition is fitted. A feature which 
adds to comfort is a supplementary spring device built into 
the seat under the cushion. 

The Talbot Stand, 52, like last year, is conspicuous for its 
display of handsome trophies—testimonies to the successes 
achieved by these cars at hill-climbs and other contests. 
From what I hear from happy owners they give satisfaction, 
and I trust shortly to be able to make a more intimate 
acquaintance with them, and thus to be in the position of 
writing after a personal test. The car which the company 
advocate for doctors is their 12 h.p., with four cylinders 
cast in pairs, 80 mm. bore by 120 mm. stroke, lubrication by 
pump, with a large sump in crank-case carrying sufficient oil 
for 250 miles. Two independent ignitions are fitted, an‘ 
there are four speeds working in a gate, with the usual beve! 
live axle. The little points seem to have been thought of, 
and the shackle pins are all case-hardened and fitted with 
lubricators. The body has the now popular high side doors 
to the driver’s seat and there is (what so many drivers desire) 
a clear dash. 

The Thames Ironworks Shipbuilding and Engineering ©o., 
Limited, show on Stand 77 four types of ‘‘ Thames” cars 
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The 8 h.p. single-cylinder victoria has variable friction 
transmission. The 12 h.p. two-cylinder coupé is of the unit 
construction type, and the rear axle is driven by propeller 
shaft worm-gear. This car is suitable for a doctor's use, as 
the driving seat can be completely protected by closing the 
very roomy body. A landaulette is mounted on a similar 
chassis and is of the usual type, capable of being completely 
opened, and a folding canopy is arranged over the driver's 
seat, and can be folded away, if not needed, in a receptacle 
on the dashboard. 

The Riley Cycle Co., Limited, have on Stand 146 six 
specimens of their 9 h.p., 10 h.p., and 12-18 h.p. cars. Their 
speciality is a two-cylinder engine having its cylinders set at 
90 degrees, which is claimed to give a perfect balance of 
moving parts. Their detachable wheels are also shown. 

Messrs. Rolls-Royce show on Stand 57 three examples of 
their six-cylinder 40-50 h.p. cars. The double-limousine is 
most luxuriously appointed, and contains every accessory for 
comfort. An interesting display is a number of parts of the 
chassis in the rough and finished state. 

On Stand 95 Messrs. Martini, Limited, are exhibiting a 
10-12 h.p. chassis, a 10-12 h.p. two-seater complete with 
hood, screen, lamps, &c., and a 13-16 h.p. chassis. All are 
fitted with four-cylinder engines, with the valves arranged 
diagonally in the cylinder head, and operated by a single 
= shaft driven by skew gearing from a vertical spindle in 

nt. 

Lancia Cars, Stand 18, are of 20 h.p. and are built on the 
most modern lines, with the gearbox in close proximity to 
the engine. Two of the bodies by Messrs. John Maythorn 
are bound to attract attention on account of their fine 
appearance. 

At one time there were on the road probably more Humber 
cars than any other make, and one of their most popular 
types was described in THE LANcET of April 11th, 1908. 
On Stand 48 this firm have their 1910 stud, which is con- 
fined to three models—an 8 h.p. two-cylinder and a 12 and 
16 h.p. four-cylinder. 

On Stand 41 the Gladiator Company show three 12-14 h.p. 

cars. This car has been improved only in detail, the general 
construction remaining the same as in the 1909 type. 
Specially designed valve tappets are employed to eliminate 
noise. On the larger models a new t: of carburettor is 
fitted. On one chassis a fine single landaulette by Thorn is 
mounted. 
The British Motorloc Syndicate, Limited, are on Stand 142, 
They are the pioneers of the ‘‘ unit system,” and show four 
of their 14-16 hp. cars. The special points are parallel 
engine suspension, thus enabling easy access to the big ends, 
and all the wheels are fixed by hexagons. 

Messrs. Berliet Motors, Limited, have on Stand 135 one 
12 h.p. and two 15 h.p. cars. They have forced-feed 
lubrication, multiple dise clutch, and thermo-syphon cooling. 
One of the 15’s has a light phaeton body by Messrs. Max 
Graddon, detachable wheels, and a light aluminium wind- 
—_ while another has a landaulette body by Alford and 

er. 

Messrs. Bedford Motors, Limited, claim that they have the 
cheapest four-cylinder car on the market. It is 15-18 h.p., 
with planetary gearing, dual ignition, and cardan shaft 
drive. The valves are mounted on top of the cylinder 
castings and are operated by long push-rods and rocking 
levers. 

Personally, I do not consider that the mushroom valve is a 
cause of much trouble. Still, those who are in search of a 
car without these parts can find one in addition to those 
shown by the Daimler and Minerva companies. Valveless 
cars are shown by a company of that name on Stand 93. 
The engine has two vertical cylinders side by side, joining in 
a common combustion chamber at the top. In one cylinder 
there is a slot which admits the charge, in the other cylinder 
another slot through which the exploded charge escapes. 
The pistons operate two crank shafts which revolve in 
opposite directions, and are geared together, so that the 
pistons move up and down in unison. An ordinary automatic 
carburettor is fitted. When the pistons ascend they compress 
an explosive charge, which is ignited by a single sparking 
plug in the ordinary way, the pistons are driven down, the 
exhaust slot is uncovered, and the exploded gases are thus 
got rid of. At the time the pistons compress a charge, 
a vacuum is created in the crank-case, which is air- 
tight, but has a guarded passage leading to the outside 


air, and as a result. of this vacuum air is drawn into 
the crank-case, where it is carburetted, and, as the slot 
becomes uncovered, is d into the cylinder head, com- 
pressed, and exploded. Thus the cycle of operations is 
repeated, one charge being compressed and exploded while 
the next is prepared in the base chamber. The first charge 
is supplied by turning the handle in the ordinary way. Every 
time the engine fires, the two connecting rods, crank shafts, 
and flywheels are accelerated in opposite directions, and as 
the pistons are balanced by weights on the crank shafts there 
is freedom from vibration and smooth running. This engine 
provides for an impulse to both pistons at every revolution, 
thus ensuring great engine flexibility. A cross shaft driven 
by one of the crank shafts drives the magneto and oil and 
water pumps. From the second flywheel the power is trans- 
mitted by an ordinary leather cone clutch to a gearbox, and 
thus on to a live axle. This car was subjected to a 1000 
miles’ trial under the Royal Automobile Club’s observa- 
tion, which was completed with only one stop of one 
minute to lubricate one of the universal joints. It certainly 
appears to be well designed, original, and yet free from 
complications. 

In patrolling the main and side arteries of the Show the 
visitor will be impressed with the number of cars with small 
engines, mostly four cylinder, but some, like the 20 h.p. 
Standard, 16 h.p. La Buire, 30 h.p. Napier, and 15 h.p. 
Delaunay-Belleville, with six cylinders. Many of the small 
fours are wonderfully cheap and for the price marvellously 
good. Still these bargains (and I admit that some of them 
are certainly bargains) are not good for all with a slender 
purse. It is not merely the purchase price but also the 
upkeep that must be taken into consideration. These cheap 
four cylinders are very tempting. In fact, a purchaser who 
merely wants a car for his practice is apt to reason that a 
good single cylinder will cost complete not far short of £180 
or £200 ; then why not give another £50 and have a four- 
seater four cylinder with all the latest improvements? 
Certainly it is alluring, only the general practitioner with a 
small income should also remember that the running 
cost, repairs, and tyres of the small two-seater is about half, 
if as much, as these of the cheap four cylinder. Probably 
some of the manufacturers have also thought of these points, 
for another feature in the Show is the reappearance of the 
‘‘Q@ne Lung Car.” The Rover, De Dion, Jackson, and 
Sizaire-Naudin people have always built these cars, and 
they continue to do so, and among others the Swift and 
Austin have now entered this field. So those who, anyway 
to begin with, want a single cylinder will find a fair 
number to choose from. The general tendency is to 
cast the small four cylinders en bloc with the valves all 
on one side. High-tension magneto seems the prevailing 
form of ignition, and is deservedly so, as being more 
simple and more reliable than the low tension with its 
make-and-break mechanism and the tappets. The Silent 
Knight type of so-called valveless machine has rather put 
the ordinary poppet valve manufacturer on his mettle, and 
hence the improvement in valve tappets and cams, as well 
as in some instances, as on the Napier, the complete 
encasement of not only the cam shaft, but also the valve 
and tappet guides. Certainly these improvements make for 
silence. On a few cars the overhead valve tappets are fitted, 
but this is the exception. 

Partly, I presume, as a result of the 4-inch race, and 
also because of the new tax on horse-power, which will 
probably be estimated by the Royal Automobile Club’s rule— 
that is, by the bore, irrespective of the stroke—long-stroke 
engines are the rule, as with the same bore a longer stroke 
gives a greater horse-power. But it must be remembered that 
this increase of stroke means longer and heavier crank shafts 
and connecting-roas, increase of thrust of the pistons on the 
sides of the cylinder, as well as increase in weight of clutch 
shaft and transmission gear. On the smaller engines thermo- 
syphon cooling, with pipes of very large proportion, is the 
fashion, and this innovation certainly seems to have the 
merit of success. The lubricator boxes on the dash-board 
are vanishing, and in their place is a small indicator that 
shows if the pump lubricator in the crank case is working. 
The innovation has much in its favour, only care should be 
taken that the pump can be removed easily from the crank case 
in case it requires attention. The leather-faced cone clutch, 
I am glad to see, is not dead, though perhaps the multiple 


disc type has a few more adherents. Carburettors of a 
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simple type are luckily still popular. In fact, on the new 
Darracq the mixture-making apparatus is simplicity itself, 
and the jet can be removed in a second without any dis- 
mantling. Multiple jets, however, claim more followers. 
‘The gate-change has, to the advantage of all, come to stay. 
To the maker it means shorter shafts in the gearbox, and to 
the owner greater ease in changing gears. In transmission 
the chain is vanishing, and now the Panhard are producing 
cardan shafts with live axles. A large number of cars, 
including some of the Napier, Wolseley, Thames, New 
Engine Co., as well as the Lanchester and Dennis, who 
always favoured this method, now have worm drive in place 
of bevel. Of course, in both types the thrust is an objection, 
but in a well-designed worm, where there is a big surface 
always in contact, and the movement is more sliding than 
rolling as in the bevel drive, the balance of favour is certainly 
with the worm. 

The springing of the car has certainly improved, and the 
three-quarter elliptic is deservedly popular. As to bodies 
and coachpainting, the ‘‘ Long Acre” part of the show is 
crowded with fine specimens of British and foreign work, 
and all will note with pleasure that the native builder com- 
pares favourably with the continental. High side doors and 
a curved overhanging dash are the rule, and will certainly 
add to comfort if the approaching winter is at all severe. I 
rather hoped to see more cars with front wheel brakes, but 
probably that will come in due course. 

Most car owners now have pits, so as to be able to get 
underneath their automobile for periodical examination of 
the steering gear, axles, &c., and doubtless many a serious 
accident might have been averted if these ‘‘ vitals” of a car 
were examined more often. Those who do not possess a pit 
will appreciate the auto-creeper—an appliance shown by Tom 
Norton, Limited, of Llandrindod Wells, which is justly 
called the chauffeur’s friend and tailor's enemy. It is made 
of wood, runs on castors, and consists of a sort of tray on 
which the chauffeur can lie down comfortably, there 
being a pad for the head. Resting thus he can pull 
himself under the car, and make any adjustments or 
inspections. On the same stand (No. 184) are shown 
the Norton stoves, which are specially designed for heat- 
ing private motor garages. Of course, in frosty weather 
glycerine can be added to the water in the radiators and 
cylinder jackets, or it can be emptied every night. The 
latter process is troublesome, as it is not easy to make sure 
that every drop of water is got rid of, and then, should a 
hurried call come, it is even more worry to fill up with 
water and to be certain that am air lock does not interfere 
with the water circulation. So on the whole warming of 
the garage is the easiest and safest procedure in frosty 
weather, and asthe Norton stove is sanctioned by the leading 
fire insurance companies it is certainly worthy of inspection. 


THE HEALTH OF THE NAVY.) 


THE Statistical Report on the Health of the Navy for 1908, 
issued in September, shows a continuous improvement in the 
general health of the fleet, as compared with the preceding 
five years. It deals with a total force of 109,210, of whom 
a large majority—viz., 74,030—were serving in our own seas, 
in this point presenting a contrast with the military forces, 
about half of these constantly serving abroad. 

The health returns are satisfactory, showing lower ratios 
of cases of sickness and injury, invaliding and mortality, 
also a slight diminution in the average loss of service 
for each man as compared with the previous quin- 
quennial average. For the whole force the average 
sick-rate was 28°32 per 1000, showing the substantial 
decrease of 2-58 in comparison with the previous five years. 
The average loss of service was 10°36 days for each 
person, being 0-92 less than the previous average. The 
highest ratio of men sick daily occurred, as before, in what 
is called the Irregular List—that is, the crews of vessels on 
passage to or from foreign stations and of vessels on the west 
coast of America; it amounted to 48-02 per 1000. Next to 
this comes the Home Station, with a daily ratio of 34-72. 
On the China Station the ratio was 29-04 and in the 
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East Indies 28°68. All the other fleets had a lower 
figure than the average, the Channel Fleet havin, 
the lowest, 22°64. It is to be noted that this year 
what has been hitherto called the Home Station is 
divided into ‘‘Home Station” and ‘‘ Home Fleet,” th: 
depéts and training ships being grouped under the former 
heading. This seems to be an improvement, as there is con- 
siderable difference between the circumstances of sucli 
service and the ordinary sea-going conditions. 

The relative importance of the principal diseases thai 
prevail in the Royal Navy is best seen by considering the 
ratios per 1000 of cases admitted and of daily sick. For all 
causes together 692 cases per 1000 of strength were treated, 
and 28 per 1000 were sick every day. The most important 
group of affections was that of venereal diseases, which 
accounted for 122 admissions and 8 daily sick per 1000 
of strength; for digestive diseases the cases were 102 
and the daily sick 3 per 1000; diseases of the con- 
nective tissue and skin and of the respiratory system, with 
82 and 75 admissions per 1000 came next in importance. 
The most prevalent single affection (except gonorrhea) 
was influenza, for which there were 33 admissions per 1000 ; 
but it was not of a severe type, the daily number of sick from 
this cause being 0-77 per 1000. Local injuries, as might be 
expected, were frequent, causing 141 admissions per 1000, 
and 4°65 constantly sick. All of these ailments, however, 
have affected the service less in 1908 than in the preceding 
five years period, except influenza and venereal disease, in 
the former case the increase being probably fortuitous. It is 
regrettable that syphilis, chancroid, and gonorrheea are stil! 
so prevalent, showing little signs of diminution ; primary 
syphilis and chancroid, indeed, have fallen from 34 te 27 
admissions per 1000 ; but secondary syphilis has risen from 
26 to 28, and gonorrhea from 61 to 67 cases per 
1000, as compared with the five years 1903-07. The 
most serious causes of death from disease were pneumonia 
(47 deaths, or 0°43 per 1000), and tuberculosis (37 
deaths, or 0°33 per 1000). Enteric fever caused 20 
deaths, or 0°18 per 1000 of strength. The chief causes 
of invaliding were tuberculosis (268 cases, 2°45 per 1000) 
and diseases of the digestive system (277 cases, 2°53 per 
1000), affections of the teeth and hernia. On comparing 
the statistics of the different commands, it is seen that 
the East India Station suffered most; the case-rate was 
1090, the constantly sick-rate 29, and the death-rate 7°55 
per 1000, while the invaliding was as high as 45 per 1000; 
the number of men on the station was, however, only 1720. 
Of the 13 deaths that occurred, 2 were due to wounds in 
action and 2 to malaria. The healthiest commands were 
the Atlantic Fleet (601 cases of sickness and 2 deaths per 
1000), and that at the Cape (607 cases and 0-87 deaths 
per 1000); the Channel and Mediterranean Fleets were 
nearly as healthy with 616 and 610 cases per 1000, and 
2°12 and 2-04 deaths per 1000 respectively. 

Turning now to some of the most important diseases, 
we find that 3643 cases of influenza were admitted to 
treatment, 4 died and 1 case was invalided; it prevailed 
in all the commands, except in the East Indies, but was 
most rife in the Channel Fleet, the Home Station, and the 
Home Fleet. There were 75 cases of diphtheria, occurring 
not only at home, but also in the Atlantic Fleet, North 
America and West Indies, East Indies, and Australia ; 
there were 3 deaths. There were 151 cases of enteric fever, 
with 20 deaths ; the disease was present in every command, 
except that of the Hast Indies. Nine cases occurred on 
H.M.S. Vivid, but it is stated that they all contracted the 
disease while on leave (Home Station); 4 cases occurred on 
H.M.S. Donegal and 6 on H.M.S. Leander (Home Fleet). 
H.M.S. Scylia had eight cases, five of which were contracted 
at Bermuda, and one (a medical officer) by apparent 
infection from a previous case. The other cases were all 
isolated ones. No general cause appears to have been in 
operation. 

Only in two commands do fresh admissions appear as 
due to Malta fever. In the Mediterranean, with an average 
strength of 9780, there were 6 fresh admissions (0-61 per 
1000); in the preceding five years the average annual 
admission-rate was 14-67 per 1000, while 0-34 died and 
10-22 were invalided. The daily sick ratio is now 0-09 per 
1000, or actually not quite one single sailor constantly in 
hospital on an average. No death occurred, and the 
invaliding was 0-3 per 1000, as compared with 10-22, the 
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quinquennial average for 1903-07. From a strictly utilitarian 
point of view the improvement is best shown by the 
statement that during the year the ‘number of days 
lost” to the Service was 1000; five years ago (1903) it 
was 30,541. Malaria showed the comparatively high admis- 
sion-rate of 7 per 1000, due principally to the East Indies 
Station, where there were 435 admissions, chiefly in Bombay, 
on board H.M.S. Perseus; the men lived in the Sailors’ 


Home, where they were supplied with mosquito nets, but | 


worked on board. ship every day ; and it is noted that 
mosquitoes swarmed there and bit all day long. We cannot 
help wondering whether, if the anopheles was recognised (as 
it surely must have been), attempts were made to exterminate 
the pest; or failing that, to protect the men by the use of 
some culicicide, or by giving quinine. This may have been 
done; but all that is said is that ‘‘the year had been an 
exceptionally severe one, as regards malaria, all over India.” 
This is emphatically ni/ adrem. Tuberculosis was accountable 
for 37 deaths and 268 invalidings, being still the most serious 
and fatal morbid condition in the Navy; the ratios per 1000 
were 3°08 cases, 0°33 deaths, and 2°45 men invalided, each 
item, however, showing a slight improvement on the pre- 
ceding quinquennium. The Mediterranean Fleet and the 
Irregular List showed the greatest prevalence; but the 
numbers are not large enough to suggest any reason for this 
incidence, though in each case the average of the previous 
five years was exceeded. Pneumonia was the cause of more 
deaths (47), but only occasioned 7 invalidings. Rheumatic 
fever caused 6-5 admissions per 1000, and an invaliding 
ratio of 0-74; there were 712 cases in all, with only 1 death. 

It is worth noticing that in the whole Navy the cases of 
alcoholism numbered not more than 113—i.e., 1-03 per 
1000 ; 2 deaths occurred and 2 men were invalided for this 
cause. A large number of cases of respiratory disease were 
admitted (74:56 per 1000), but they were mostly trivial, 
coming under the head of ‘‘catarrh.” Under digestive 
system there were 102 per 1000 admissions, with 2:53 invalid- 
ings and 0-23 deaths ; tonsillitis and sore-throat accounted 
for a large proportion of the cases, and a large number (2723) 
are lumped together under the head of ‘: diseases of the 
intestines ’’"—a designation conveying, perhaps, an irreducible 
minimum of information. The invalidings for digestive 
disease, 2°53 per 1000, were more numerous than for any 
other class, but it is not possible to discover what were the 
causes, except that 24 cases of hernia were invalided after 
refusing operation. Local injuries caused 141 per 1000 
admissions and 4-65 daily sick, leading to 1-21 invalidings and 
0-13 deaths. General injuries were not more numerous than 
usual (2°14 cases as compared with the quinquennial average 
of 2°83 per 1000), but of the actual 234 casualties 115 
were fatal, 98 being cases of drowning, 15 multiple injury 
and burns and scalds, 1 heat-stroke, and 1 disappearance 
of an officer on the West Coast of Africa. Two deaths 
occurred in action off the Makraan coast of Baluchistan, 
while patrolling for arms-running dhows. Deaths by violence 
in all amounted to 1-19 per 1000, which, considering the 
enterprise and disregard of danger that characterise the 
British Navy, appears to be a very low figure. Of the 98 
— by drowning 58 were due to the Gladiator and Tiger 
isasters. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Nov. 11th, 
Mr. BuTLIN, the President, being in the chair. 
The following resolution was carried :— 


That the Council do hereby express their great regret at the death of 
Mr. Henry Hugh Clutton, who for the last seven years has been a 
member of the Council and taken an active part in the affairs of the 
College. While recording their sorrow at the loss of so useful a 
colleague the Council would take the opportunity of saying that Mr. 
Clutton will long be remembered by them with affection and esteem on 
account of his attractive disposition and his interest in all that con- 
cerned the welfare of the College. The Council also desire to express their 
deep sympathy with Mrs. Clutton and family in their anxiety during 
the long illness which has now terminated in his death. 


It was resolved to issue diplomas of Membership to 
99 successful candidates. 


The SECRETARY reported that the by-laws relating to the 
admission of women and other matters have been signed by 


the Secretary of State for Home Affairs, the Lord Chancellor, 
and the Lord Chief Justice. 

It was resolved to adopt the form of the diplomas to be 
granted to women which had been recommended by the 
President and Vice-Presidents. 

A letter was received from Sir T. Rudolf Smith, Bart., 

thanking the Council for their resolution of sympathy on 
the death of his father, the late Sir Thomas Smith. 
The PRESIDENT reported that the Bradshaw lecture will 
be delivered by Mr. F. R. Cross on Friday, Dec. 10th, at 
5 P.M., and that the subject of the lecture will be ‘‘ The 
Brain Structures concerned in Vision and the Visual Field.” 
The President stated that Mr. Bernard Pitts’s period of office 
on the Court of Examiners will expire on Dec. 8th next, and 
that the vacancy thus occasioned will be filled up at the 
ordinary meeting of the Council on Dec. 9th. 

The SECRETARY announced the notices of motion for the 
annual meeting of Fellows and Members on Nov. 18th. 


Looking Back. 
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(IN this issue of THE LANCET no fewer than 44 pages are 
taken up with a History of the Rise, Progress, Ravages, 
&c., of the Blue Cholera in India, supplemented by a special 
map of the Progress of the Cholera. From this long account 
we can only cull the following excerpt.) 

Even though the general immunity were confirmed, the 
force of the habitual exposure of medical men to insalubrious 
effluvia, and the consequent insusceptibility they must gradu- 
ally acquire, should be taken into consideration. Moreover, of 
all men, physicians and medical attendants are accustomed 
to view disease with the greatest equanimity ; and who is 
there who will doubt the efficacy of this counter-influence ? 
Once for all, then, we have to repeat that even though 
the general immunity were fully proved, it would not 
disprove the contagious nature of cholera, it would 
only show that the individuals exposed were not sus- 
ceptible of its effects. Let us, for example, view the 
malady in some other place than in an hospital. The medical 
attendants and the bystanders escape. Have they not been 
exposed to the same causes, whatever be their kind, as the 
patients they visited? Moreover, one of the main champions 
of anti-contagionism boldly declares that there is no latent 
period in the operation of the poison; in other and simpler 
words, that seizure is instantly consecutive on exposure. But 
suppose we cast all these facts overboard, and once more 
contemplate the phenomena of typhus fever, why, according 
to Mr. Searle and the other disclaimers* at the Egyptian Hall, 
every medical attendant who treated a case of fever should 
perish. 

* «¢Mr. WHITLAW declared, that the disorder all over the 
world arose from eating bad RICE and RYE, which a destructive 
worm infected, and which carried off 20,000 people in New 
York!!!” 


Tue CHILDREN’s Home HospiraL, ABERFOYLE.— 
This institution, of which the Duchess of Montrose is the 
honorary president, has for its main object the provision of 
open-air treatment combined with rest for children suffering 
from external or surgical tuberculosis. The work of the 
hospital is carried on in connexion with, and is supple- 
mentary to, that of the Glasgow hospitals. The sixth annual 
report, dated August, 1909, states that the total number of 
children received during the last 12 months was 55, and 
there remained in the home on July 31st, 1909, 23 patients. 
The total working expenses of the home for the year were 
£615 17s. 3d., and the statement of accounts shows a 
deficit of £101 16s. 4d. The report contains an appeal for 
a sum of £5000 for the purpose of building a new home 
outside the village of Aberfoyle. More open space is 


required for outdoor treatment where the patients would 
be less at the mercy of the dust from the main road, by the 


side of which the home is at present situated. 
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THE JOHN HERBERT WELLS FUND. | Grindle 


THE following is the second list of subscriptions promised — ountsteven ... 
to or received by this fund, but it does not include all | Mrs. Agnes A. Bannister 1 
subscriptions which have been received ai this office or by 
the Earl of Dalhousie and Mr. Julian G. Lousada, the honorary 
secretaries and treasurers of the fund. Further subscriptions VITAL STATISTICS. 


will be gratefully received by these gentlemen at 16, Old HEALTH OF ENGLISH TOWNS 
Broad-street, E.C., or by ourselves at this office :— IN 76 of the largest English towns 8097 births and 4353 
deaths were registered during the week ending Nov. 13th. 
The annual rate of mortality in these towns, which had 
been equal to 12:0 and 13:3 per 1000 jin the two pre- 
ceding weeks, further rose to 13°8 in the week under 
notice, and exceeded the rate recorded in any week since the 
middle of May. During the first six weeks of the current 
quarter the annual death-rate in these towns averaged 
12-7 per 10U0, and in London during the same period the 
rate did not exceed 12-5 per 1000. The lowest annual 
rates of mortality recorded in the 76 towns last week were 
3-9 in West Hartlepool, 5-0 in Reading, 5:2 in East Ham, 
and 5:4 in York; the rates in the other towns ranged 
upwards, however, to 19-2 in Burton-on-Trent, 20-3 in 
Bootle, 23-1 in Stockport, and 24:2 in Hanley. In London 
the recorded death-rate last week rose to 13:9 per 1000. The 
4353 deaths registered in the 76 towns last week showed a 
further increase of 173 upon the numbers returned in the 
Mr. D.©. Stiebel two preceding weeks, and included 261 which were referred 
Mre Aimee 5 Neave Sone, ter Frederick to the principal epidemic diseases, against numbers declining 
oe | a anceraes steadily in the 11 preceding weeks from 849 to 283; of these 
Miss Dorothy Watson . em > Chi a 261 deaths, 68 resulted from diarrhcea, 48 from whooping- 
cough, 44 from scarlet fever, 41 from diphtheria, 40 from 
measles, and 20 from ‘‘ fever” (principally enteric), but not 
one from small-pox. The 261 deaths from these epidemic 
diseases last week were equal to an annual rate of 
0-8 per 1000, which was lower than the rate from 
these diseases in any previous week of this year. 
No death from any of these epidemic diseases was 
registered last week in Oroydon, Tottenham, Norwich, 
Wolverhampton, or in 14 other smaller towns; the 
annual death-rates therefrom ranged upwards, however, 
to 2°2 in Preston, Bolton, and Smethwick, 2°7 in 
Newport (Mon.) 3: 5 in Rhondda, and 6:1 in Hanley. 
The deaths attributed to diarrhea in the 76 towns, 
which had declined in the 11 preceding weeks from 
675 to 110, further decreased to 68 last week; the 
highest death-rates from this cause last week were 
1-3 in Devonport and 2°3 in Rhondda. The fatal cases 
of whooping-cough, which had been 42 and 31 in the 
two preceding weeks, rose to 48 last week; they caused 
annual rates equal to 1-1 in St. Helens and 1-3 in Plymouth. 
The 44 deaths from scarlet fever showed a further increase 
upon recent weekly numbers, and included 14 in London and 
its suburban districts, 7 in Manchester, 4 in Birmingham and 
Smethwick, and 3 in Liverpool. The 41 fatal cases of 
diphtheria showed a further slight decline from the numbers 
in recent weeks; 13 occurred in London and its saburban 
districts, 4 in Manchester and Salford, 3 in Birmingham and 
Smethwick, and 2 both in Bristol and Nottingham. The 40 
deaths from measles showed a decline of 3 from the number in 
the previous week, but caused annual rates equal to 1-1 in 
Hornsey, 1-3 in Newport (Mon.), 1-4 in Ipswich, and 5°3 in 
Hanley. The deaths referred to ‘‘fever” last week were 
20, against 16 and 19 in the two previous weeks ; 4 occurred 
in Bolton (equal to an annual rate of 1-1), 3 in Manchester 
and Salford, 3 in Leeds, and 2 both in Nottingham and in 
Liverpool. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and London Fever 
Hospitals, which had declined from 2810 to 2696 on the 
four preceding Saturdays, had further fallen to 2624 on 
Saturday last ; 284 new cases of this disease were admitted 
to these hospitals during last week, against 284 and 336 
in the two preceding weeks. The Metropolitan Asylums 
Hospitals contained 4 small-pox patients on Saturday 
last. Of the 1285 deaths registered in London last week, 
288 were referred to pneumonia and other diseases of the 
roe tory system, against numbers increasing from 167 
in the four preceding weeks; these 288 deaths were, 
Somes 3 below the corrected poe number in the corre- 
sponding week of the five years 1! The causes of 35, or 
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0:8 per cent., of the deaths registered last week in the 
76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death regis- 
tered last week were duly certified in Manchester, Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Hull, 
Nottingham, Leicester, Salford, and in 50 smaller towns; 
the 35 uncertified causes of death in the 76 towns last 


week included 8 in Liverpool, 6 in Birmingham, and 4 in 
South Shields. 


HEALTH OF SCOTCH TOWNS. 


In eight of the principal Scotch towns 794 births and 566 
deaths were registered during the week ending Nov. 13th. 
The annual rate of mortality in these towns, which had been 
equal to 12-9 and 15-3 per 1000 in the two preceding 
weeks, further rose to 15-8 in the week under notice. 
During the first six weeks of the current quarter the annual 
death-rate in these Scotch towns averaged 13-7 per 1000, 
and exceeded by 1-0 the mean rate during the same period 
in the 76 largest English towns. The annual death-rates last 
week in these Scotch towns ranged from 8-5 and 12:9 in 
Perth and Aberdeen, to 17:6 in Paisley and 18-0 in Glasgow. 
The 566 deaths from all causes in the eight towns last week 
showed a further increase of 19 upon the numbers returned 
in the two preceding weeks, and included 66 which were 


referred to the principal epidemic diseases, against 34 and- 


67 in the two previous weeks. These 66 deaths were equal 
to an annual rate of 1:8 per 1000; the mean rate from the 
same diseases last week in the 76 English towns did not 
exceed 0°8 per 1000. The 66 deaths from these diseases 
in the Scotch towns last week included 22 from measles, 
16 from diarrhoea, 10 from scarlet fever, 7 from diphtheria, 
6 from ‘‘ fever,” and 5 from whooping-cough, but not one 
from small-pox. The 22 fatal cases of measles in the 
eight towns were within two of the number in the previous 
week ; 21 occurred in Glasgow. The 16 deaths attributed 
to diarrhosa exceeded by 3 those returned in the previous 
week, and inoluded 7 in Edinburgh, 5 in Glasgow, and 
2 in Dundee. The 10 fatal cases of scarlet fever showed 
a considerable increase upon recent weekly numbers, in- 
cluding ¥ in Glasgow and 2 Edinburgh. The deaths from 
diphtheria, which had been 4 and 13 on the two previous 
weeks, declined last week to 10, of which 4 occurred in 
Glasgow, and 2 in Aberdeen; 5 of the 6 deaths referred 
to ‘*fever,”-and 3 of the 5- fatal cases of whooping- 
cough were returned in Glasgow. The deaths referred 
to diseases of the respiratory organs in the eight 
towns, which had been 68 and 108 in the two preceding 
weeks, further rose last week to 115, but were 11 below the 
number registered in the corresponding week of last year. 
The causes of 18, or 3°2 per cent., of the deaths in the eight 
towns last week were not certified or not stated; in the 76 
English towns the proportion of uncertified causes of death 
last week did not exceed 0-8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,142,308 persons, 564 births and 420 deaths 
were registered during the week ending Nov. 13th. The 
mean annual rate of mortality in these towns, which had been 
equal to 14-8, 16-4, and 17-4 per 1000 in the three preceding 
weeks, further rose to 19-2 in the week under notice. 
During the first six weeks of the current quarter the annual 
death-rate in these Irish towns averaged 16-4 per 1000, 
whereas the mean death-rate during the same period did not 
exceed 12-7 in the 76 largest English towns, and 13-7 in 
the eight principal Scotch towns. The annual death-rate 
last week was equal to 21-7 in Dublin (against 13-9 in 
London), 17:5 in Belfast, 20-5 in Cork, 12-1 in London- 
derry, 20-5 in Limerick, and 21-4 in Waterford ; the mean 
rate in the 16 remaining smaller Irish town. districts last 
week was equal to 17:9 per 1000. The 420 deaths from 
all causes in the 22 town districts last week showed a 
further increase of 39 upon the numbers in the three pre- 
ceding weeks, and included 20 which were referred to the 
principal epidemic diseases, against 26 and 21 in the two 
previous weeks; these 20 deaths were equal to an annual 
rate of 0-9 per 1000; in the 76 English towns the rate last 
week from the same diseases was 0 «8, and in the eight Scotch 
towns was 1-8 per 1000. The 20 deaths from these epidemic 


5 from whooping-cough, 3 from ‘‘ fever,” 2 from diphtheria, and 
1 from scarlet fever, but not 1 either from measles, or small- 
pox. The 9 deaths attributed to diarrhcea showed a further 
decline from recent weekly numbefs, but included 4 in 
Dublin and 2 in Belfast. The 5 fatal cases of whooping- 
cough corresponded with the number in the previous week ; 
4 occurred in Belfast, and 1 in Dublin. Of the 3 deaths 
from enteric fever 2 were recorded in Belfast and 1 in 
Dublin. A fatal case of diphtheria was returned both in 
Dublin and in Belfast. The deaths resulting from pneu- 
monia and other diseases of the respiratory system, which 
had been 50, 60, and 86 in the 3 preceding weeks, further 
rose to 88 in the week under notice. The causes of 16, or 
3°8 per cent., of the deaths in these Irish towns last week 
were not certified by a registered medical practitioner or by 
a coroner; in the 76 English towns the proportion of un- 
certified causes of death last week did not exceed 0-8 per 
cent., and in the eight Scotch towns the proportion was 
3:2 per cent. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 


THE following appointments are notified :—Fleet-Surgeons : 
V. G. Thorpe to the Zerrible and J. F. Hall to the Terrible, 
for medical charge on passage home from Colombo. 
Staff-Surgeons: M. P. Jones to the Hogue, on commission- 
ing; M. C. Langford to the President, additional, for service 
at Medical Department, Admiralty; A. W. B. Livesay to 
the Devonshire; and J. O'Hea to the Terrible and to the 
Powerful, on recommissioning. Surgeons: W. K. D. Breton 
to the Terrible and to the Powerful, on recommission- 
ing ; H. C. Devas, A. A. Sanders, K. H. Hole, H. F. Briggs, 
and W. Miller to the Victery; H. W. Nicholls, R. P. M. 
Roberts to the Wildfire; G. F. Syms, M. P. Fitzgerald, 
J. Hadwen, J. 8S. Orwin, and J. Barrett to the Vivid; 
G. A. Jackson and A. G. Malcolm to the Pembroke, all 
additional, for disposal. 

The undermentioned Staff-Surgeons have been promoted to 
the rank of Fleet-Surgeon in His Majesty’s Fleet: James 
William Wilcocks Stanton, Thomas Dufour Halahan, John 
Christopher Durston, Morris Charles Langford, Percy 
Hamilton Boyden, Alfred Hutton Jeremy (dated Nov. 14th, 
1909). 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet: Ernest 
Fitzgerald Ellis (dated Feb. 11th, 1909), Pierce Leslie 
Crosbie (dated Sept. 23rd, 1909). 


ARMY MEDICAL SERVICE. 


Surgeon-General William Donovan, C.B., retires on retired 
pay (dated Nov. 17th, 1909). 


RoyaL ARMY MEDICAL CorPs. 
Colonel E. Butt has been appointed Principal Medical 
Officer, Presidency and Assam Brigades, vice Colonel J. G. 
Harwood, retired. Lieutenant-Colonel R. H. Firth, in 
charge of the School of Army Sanitation, Aldershot, has 
been gazetted Brevet-Colonel, under the terms of the Royal 
Warrant (Articles 35 and 307), for distinguished services of 
a scientific nature in connexion with sanitation. Lieutenant- 
Colonels H. Carr, J. V. Salvage, and Major R. F. E. Austin 
on arrival from England have been appointed to command 
the station hospitals at Jullundur, Ferozepore, and Jutogh 
respectively. Lieutenant-Colonel T. Daly and Major H. N. 
Dunn have been appointed to command the Station Hospitals 
at Dalhousie and Dagshai respectively from March Ist, 1910. 


INDIAN MEDICAL SERVICE. 
Colonel R. W. S. Lyons has been appointed Officiating 
Principal Medical Officer, Kohat Brigade. The services of 
Captain Macrae have been placed temporarily at the disposal 
of the Jail Department of Eastern Bengal and Assam. 
Captain E. W. C. Bradfield has been appointed to the perma- 
nent medical charge of the 3lst Lancers. Captain A. E. J. 
Lister, at present in permanent medical charge of the 
5th Cavalry, has been selected to succeed Major K. Cameron, 
R.A.M.C., as staff surgeon, Army Headquarters, India. 
Major Bruce Seton, secretary to the Director-General, Indian 
Medical Service, has been selected as the Government of 


diseases in the Irish towns last week included 9 from diarrhea, 


India representative on the Simla Municipal Committee, vice 
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THE SERVICES. 


[Nov. 20, 1909, 


‘Solonel Watkins. Captain R. McCarrison has been appointed 
agency surgeon at Gilgit. Captain Hepper has been posted 
to Peshawar as plague medical officer. Lieutenant James is 
provisionally promoted Captain. The services of Captain 
K. 8. Singh have been placed at the disposal of the Govern- 
ment of the Punjab. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Supplementary List :—The undermentioned Lieutenants to 
be Captains: Robert A. O’Donovan (dated Sept. 24th, 1909) 
and Robert J. Stirling (dated Oct. Ist, 1909). 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

3rd Home Oounties Field Ambulance: Hector Graham 
‘Gordon Mackenzie to be Lieutenant (dated Oct. 20th, 1909). 

1st North Midland Field Ambulance: Henry Gray Wood- 
house Dawson to be Lieutenant (dated Oct. 7th, 1909). 

1st London (City of London) Sanitary Company: Lieu- 
tenant Ralph H. B. Carthew resigns his commission (dated 
Oct. 14th, 1909). 

Attached to Units other than Medical Units.—Captain John 
Rowan to be Major (dated Dec. 27th, 1908). 

DEATHS IN THE SERVICES. 

Deputy-Surgeon-General James Edward Scott, late A.M.D., 
on Nov. 7th, in Dublin, aged 84 years. He entered the service 
in June, 1847, was promoted surgeon in February, 1855, and 
surgeon-major in June, 1867. He served with the Rifle 
Brigade in the Kaflir war of 1852-53, including the expedi- 
‘tion beyond the Kei in August, 1852, and the final clearmg 
of the Waterkloof (medal). He embarked with the Rifle 
Brigade, and served throughout the Eastern campaign of 
1854-55 as surgeon of the 41st Regiment (medal with four 
clasps, the Fifth Class of the Order of the Medjidieh, and the 
Turkish medal). He retired in 1879. 


THE ReD Cross Society IN Essex. 

The Lord Lieutenant of Essex has been asked by the Red 
‘Cross Society to form a branch of the society in the county 
of Essex, the immediate object of which is to organise 
voluntary aid detachments for service in the county with the 
‘Territorial Forces in the event of invasion. Lord and Lady 
Warwick have been appointed Presidents of this branch of 
the Red Cross Society, Colonel R. B. Colvin will act as 
county director pro tem., and there will also be an honorary 
secretary. A large number of ladies and gentlemen are 
being invited to become vice-presidents, and to subscribe 
for local requirements. Voluntary aid detachments are 
meeded to complete the organisation of the Terri- 
torial Royal Army Medical Corps, and it is proposed to 
raise one or more detachments (male and female) in 
each police division of the county, and where local recruiting 
committees for the county Territorial Forces already exist. 
The following are qualified to join voluntary aid detachments 
at once :—1. Registered medical practitioners of both sexes. 
2. Fully trained hospital nurses. 3. Trained pharmacists. 
4. Those of either sex possessing first-aid and home-nursing 
certificates of the St. John Ambulance Association. The St. 
John Ambulance Association will give instruction and grant 
certificates in the last-named subjects in localities where their 
branches are formed—viz., Leyton, East Ham, Becton, 
Walthamstow, Ilford, Barking, Manningtree, and Colchester. 
In other places where no branch exists they will grant certi- 
ficates to persons presenting themselves for examination on 
payment of a fee of ls. per head. It is hoped that the Essex 
Educational Committee may arrange lectures on the above 
subjects. A voluntary aid detachment will consist of men and 
women under their own officers. The officers of the women’s 
portion will be men but they will have also lady super- 
intendents. A detachment will number at least 88 persons, 
i.e., 18 officers and four women officers, 48 men and 18 
women, or 66 men and 22 women all told. Each detach- 
ment will be divided into two half-detachments composed 
of men and women. Each detachment should be self- 
supporting, and it is estimated that a small fee will be 
required from members of voluntary aid detachments to 
provide the necessary equipment and fees, which will be 
supplemented from the funds of the Essex Red Cross Branch. 
Detachments will be mobilised when occasion requires and 
members receive the pay of their respective ranks. Appli- 
«cation should be made to either Colonel Colvin, C.B., 


Monkhams, Waltham Abbey, or Lady Warwick, at Easto) 
Lodge, Dunmow. 


THE JOURNAL OF THE RoyAL ARMY MEDICAL Corps. 

In the November issue of this journal Lieutenant-Colonc! 

. 8. Simpson, ©.M.G., R.A.M.C., continues his 
interesting medical history of the South African War. 
Among the other articles is one by Oolonel T. M. 
Corker, A.M.S., who writes on War Training. In his 
introduction he says: ‘‘The suggestion that knowledge 
of military strategy on our part is uncalled for and un- 
necessary has been most unacceptable to our officers in the 
past. There is no phase of our work more important than 
that which yields positive proof of the great part the corps 
plays in the success of military operations—by clearing 
the area of conflict of the wounded that would hamper 
the movements of the general officer commanding-in-chief, 
and by dealing with them in such prompt and capable 
fashion that the dreadful sights of ancient battlefields may no 
longer horrify the eye and lower the morale of the rest of the 
troops.” Lieutenant-Colonel R. H. Firth, R.A.M.C., deals 
with the constitution, duties, and equipment of sanitary com- 
panies of the Territorial Force, and makes some suggestions 
for the best means of utilising the annual period of training. 


UNITED STATES NAVAL MEDICAL BULLETIN. 

The quarterly bulletin which is issued by the Bureau of 
Medicine and Surgery ‘‘ for the timely information of the 
Medical and Hospital Corps of the Navy ” embodies matters 
relating to hygiene, tropical and preventive medicine, patho- 
logy, laboratory suggestions, chemistry and pharmacy, 
advanced therapeutics, surgery, an! other things of interest 
to the service. Among the interesting notes in the issue for 
October, 1909, is a case of fracture of the skull and gun- 
shot wound with recovery. There is also an article on 
typhoid fever advocating the use of external cold and the 
copious use of water irrigations of the colon in preference to 
repeated bathing as being better suited to the conditions of 
the American naval service. 


‘ AN ITALIAN ORDER FOR A NAVAL SURGEON, 

Staff-Surgeon Elystan Glodrydd Evelyn O’Leary, R.N., 
who is at present serving on H.M.S8. Donegal at Devonport, 
has received the Italian Order of St. Maurice and St. 
Lazarus. Staff-Surgeon O'Leary was on the Suwtlej, which 
was at Messina at the time of the earthquake. 


SPANISH RED Cross SOCIETY. 

The Spanish Red Cross Society has issued an urgent 
appeal for assistance to enable it to continue its work in the 
Riff. The resources of the society have been greatly taxed, 
and it hopes that its good work may not be interrupted 
by lack of funds. Subscriptions will be gladly received by 
the British committee of the Spanish Red Cross Society at 
6, St. Swithin's-lane, London, E.C. 


EXAMINATION FOR COMMISSIONS IN THE ROYAL ARMY 
MeEpDICcAL Corps. 

An examination for not fewer than five commissions in the 
Royal Army Medical Corps will be held on Jan. 26th next. 
Application should be made to the secretary, War Office, 
London, 8. W. 


Tue 1N Lonpon.— 
The Tuberculosis Exhibition of the National Association for 
the Prevention of Consumption, which was opened last 
summer at Whitechapel by the Right Hon. John Burns, M.P., 
and which has since been seen at the White City, will shortly 
be revived in the West of London. From Nov. 23rd to 
Dec. 4th inclusive it will be situated at the Chelsea Town 
Hall, under the auspices of the boroughs of Chelsea, Fulham, 
and Westminster, and from Dec. 8th to 17th inclusive 
it will be held as the Paddington Tuberculosis Exhibition at 
the Congregational Hall, Queen’s Park, Harrow-road (by 
permission of the Rev. Dr. Lawson Forster). In both 
instances admission will be free and special popular lectures 
will be given on different phases of tuberculosis and its 
prevention. Amongst the lecturers who have already 
promised to speak at Chelsea are Dr. Arthur Latham, Professor 
G. Sims Woodhead, Dr. C. Theodore Williams, Dr. Hector 
Mackenzie, Mr. Stanley Bates, Dr. M. 8S. Paterson, Dr. 
Nathan Raw, Mr. Ainsworth Wilson, and Mr. William 
Hunting. 
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Correspondence. 


‘* Audi alteram partem.” 


LUNG PUNCTURE. 
To the Editor of THE LANCET. 


Sir,—In an article in THE LANCET of Nov. 6th on 
‘Lung Puncture: a New Application of Clinical Pathology,” 
Dr. T. J. Horder recommends the use of this procedure in 
‘any case yielding signs of consolidation of the lung, in 
which careful examination of the sputum fails to reveal the 
nature of the disease,” in cases of lobar pneumonia, ‘‘ if the 
desired clinical course is departed from in any way to the 
prejudice of the patient,” and finally in cases of abscess of 
lung or of bronchiectasis for the purpose of obtaining the 
causal organisms unmixed with the flora of the sputum. 
Details of six cases are given in which valuable information 
was gained from the fluid withdrawn from the lung by a 
hypodermic needle. Dr. Horder does not, however, mention 
certain grave risks which are apt to attend exploratory 
puncture of the lung. There are now on record a consider- 
able number of cases of death following this procedure, some 
immediate and others within a few hours or days—deaths 
undoubtedly directly referable to the puncture. The writer 
has recorded three cases’: in one, death occurred imme- 
diately on the puncture of the lung; in the other two 
cardiac inhibition occurred, but the heart’s action was 
restored, death, however, occurring in three and five days 
respectively, the patients remaining unconscious the whole 
time. 

Sir Thomas Oliver? has recorded two cases, in one of which 
death was instantaneous, and in the other occurring on the 
day following the puncture. In a third case severe symptoms 
with cyanosis occurred, but the patient rallied in two days. 
Dr. J. H. Wilks® recorded one with instantaneous death, 
associated with hemorrhage into lungs and stomach. Dr. 
J. Porter Parkinson‘ recorded one in which death occurred 
within two minutes, but at the post-mortem examination the 
stomach was full of blood and some blood was present in 
the bronchi. Dr. G. Carpenter’ recorded one in which the 
stomach was found to be full of blood and the bronchi con- 
tained blood-stained mucus. Dr. J. M. Fortescue-Brickdale® 
recorded another fatal case, and Dr. H. Armstrong’ one in 
which recovery occurred after a grave attack of syncope. My 
colleague Dr. W. 8. Colman tells me of another unpublished 
case in which death occurred five hours after the puncture 
and was associated with cyanosis and collapse. Finally, 
in one unrecorded ‘case at St. Thomas’s Hospital the 
puncture was performed under chloroform with instantaneous 
death on the introduction of the needle. Doubtless other 
cases have occurred, but the above series of 11 deaths is 
enough to show that real danger attends this apparently 
simple procedure. In some cases death is instantaneous 
and must be attributed to inhibition of the heart. It has 
been shown that stimulation of the pulmonary fibres of 
the vagus can produce an active inhibition of the heart,® 
and this has been confirmed by Capps and Lewis in the 
case of experimental irritation of the inflamed pleura in 
animals, 

In the cases of Carpenter, Wilks, and Porter Parkinson 
the stomach was found to be full of blood and the bronchi 
to contain blood-stained mucus. In these cases the fatal 
result is probably attributable to hemorrhage, though the 
possibility of the death being due to primary cardiac inhibi- 
tion and the hemorrhage merely the result of the active 
compression of the punctured lung during the artificial 
respiration has to be entertained. In only two cases with 
severe symptoms did recovery occur. The very large number 


* On Death Occurring During or After Exploratory Puncture of the 
Lung, St, Thomas's Hospital Reports, vol. xxviii., 1899. 
2 Tue Lancer, Jan. 2nd, 1904, 
3 British Journal of Children’s Diseases, Oc 
4 Ibid., August. 1905, p. 339 
‘ 5 American Journal of the Medical Sciences, October, 1893. 
pe: one the Society for the Study of Disease in Children, 1905, 
__ 1 Liverpool Medico-Chirurgical Journal, July, 1906, p. 110. 
: Brodie and Russell: On Reflex Cardiac Inhibition, Journal of 
Physiology, 1900, vol. xxvi., p. 92. 


. 26. 
ber, 1905, p. 462. 


of fatal accidents that have occurred during lavage of the 
pleura in cases of empyema are presumably of similar origin. 
Accidents have also occurred in aspiration of pleural effu- 
sions, but there seems to be much less risk in simple 
puncture of one pleural surface than in puncturing inflamed 
lung tissue. 

The explanation of the occasional occurrence of this 
accident is far from obvious ; it may be that the vagus fibres 
are unduly sensitive in these cases of inflammation of the 
lung and pleura, but it is difficult to understand why it occurs 
in some cases and not in others. It might be thought that 
the risk would be diminished by an anesthetic, but, as noted 
above, one death occurred whilst the patient was under the 
influence of chloroform ; it might, of course, be attributable 
to chloroform syncope, but the symptoms occurred imme- 
diately on the introduction of the exploring needle. Cardiac 
inhibition occurring during puncture of lung or lavage of 
pleura is one of the most fatal accidents met with in medicine, 
and artificial respiration, combined with other methods of 
resuscitation, have proved unavailing in the large majority of 
cases. The writer is of opinion that the method of treatment 
that offers the best chance of success is to open the abdomen 
and perform massage of the heart by the subdiaphragmatic 
route, and that this should be done within two or three 
minutes of the cardiac arrest and should be carried on 
_concurrently with artificial respiration. 

Even in those cases in which the heart-beat has been 
restored death has occurred in some cases after a period 
varying from hours to days, the patient never regaining con- 
sciousness ; full details of two such cases are given in the 
paper referred to above. Numerous cases of this condition 
are on record in the literature, associated with lavage of the 
pleural cavity. In these cases it must be assumed that the 
brain has not been able to recover from the long arrest of its 
circulation. It is possible that cedema of the brain occurs 
and lumbar puncture would be worth a trial in any future 
case. In some cases exploratory puncture of the lung is un- 
avoidable and the risk of cardiac inhibition must be taken ; 
but it would be advisable to warn the patient and the patient’s 
relatives that the procedure is not devoid of danger, This 
accident is of such an appalling character that its importance 
is utterly disproportionate to its doubtless small percentage 
incidence, and, in the absence of measures which may mini- 
mise the risk, seems to render inadvisable the routine use of 
lung puncture as a clinical diagnostic procedure—a procedure 
which, as Dr. Horder has clearly shown, would otherwise 
yield the most valuable information. 

I am, Sir, yours faithfully, 


ALFRED E. RUSSELL. 
Upper Wimpole-street, W., Nov. 7th, 1909. 


To the Editor of THE LANCET. 


Srr,—Referring to Dr. J. M. Fortescue-Brickdale’s letter in 
your issue of to-day, in which your correspondent alludes to 
certain cases of rapid death following puncture of the lung, 
may I point out that there can be no greater risk of such an 
unusual calamity occurring after lung puncture than after 
any negative pleural puncture? In my article on Pleurisy 
in ‘* Allbutt’s System” I have dealt with these cases, and I 
have there pointed out that in all operations, however trivial, 
there is the possible contingency that the patient may die 
suddenly. And considering the great frequency with which 
a negative paracentesis thoracis is performed, it can 
scarcely be said that this contingency is more than the rarest 
of events. 

Dr. Christian Simpson refers to the suggested treatment 
of chronic pneumonia by puncture of the lung. With treat- 
ment, however, my article did not deal, but with diagnosis. 
I therefore made no reference to Dr. Macalister’s paper. I 
ought, however, to have referred to an important article 
which appeared in The Practitioner for May, 1908, by Dr. 
J. C. Briscoe and Mr. E. U. Williams, on ‘‘ The Treatment of 
Pulmonary Affections by the Inoculation of Vaccines,” for 
in this article the authors draw attention to the information 
which may be gained from puncturing the lung in unresolved 
pneumonias. This I believe to be the first general refer- 
ence to the method. My earlier communication in January, 
1907, only related one specific instance of diagnostic lung 
puncture. 

Since my article was sent to THE LANCET I have read the 


report of a communication made by my colleague Dr. W. H. 
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THE INFLUENCE OF MIND AS A THERAPEUTIC AGENT. 


[Nov. 20, 1909. 


Willcox to the Belfast meeting of the British Medical Asso- 
ciation on the Vaccine Treatment of Pneumonia. In this 
paper Dr. Willcox also makes a reference to lung puncture 
for purposes of diagnosis, and suggests the injection of a 
little sterile broth into the lung before withdrawal of the 
lung juice. I am, Sir, yours faithfully, 
Harley-street, W., Nov. 13th, 1909. THOMAS J. HORDER. 


APPENDICITIS WITH HAMATURIA. 
To the Editor of THE LANCET. 


Sir,—Your notice of this condition in THE LANcET of 
Nov. 6th, and the subsequent letter of Mr. W. B. Cosens in 
last week’s issue, have interested me considerably, as the 
association of hematuria with appendicitis has been noted by 
me on several occasions, and, indeed, I have referred to its 
possibility in discussing the diagnosis of appendicitis in the 
fifth edition of Rose and Carless’s ‘‘ Manual of Surgery” issued 
in 1905. I am able to call to mind two patients who were lying 
in adjacent beds in hospital suffering from appendicitis who 
both had developed hematuria ; one was a lad with a recent 
attack, the other a man who had sustained many attacks and 
whose appendix was enclosed in a dense mass of adhesions 
which on operation rendered its removal impossible. I 
believe the source of the trouble is usually to be attributed to 
the fact that in these cases the appendix is adherent to the 

terior abdominal wall over the line of the ureter, and I 
attribute the hematuria to a ureteral source and not to the 
kidney. In support of this idea I might mention a case 
which occurred to me some years back. I was called one 
evening to see an adult woman who was suffering from 
the most typical and intense renal colic. There had 
been a previous history of pain on the right side, 
which might have been of renal, biliary, or appen- 
dicular origin. For this she was treated, and the 
passage of some gravel seemed to alleviate the symptoms. 
The attack therefore seemed probably due to the impac- 
tion of a calculus in the ureter, but the most careful investi- 
gation was made with a view to inclusion or exclusion of the 
appendix as the source of the trouble. Radiography was 
not existent at that time, and finally I cut down on the 
kidney to find a healthy organ with no sign of calculous 
disease and a pervious normal ureter. The pain continued 
subsequently and the patient died a week later from perfora- 
tion of an appendix abscess, the appendix being located in 
the back of the abdomen and just hanging down over the 
pelvic brim in the situation of the ureter. 

I am, Sir, yours faithfully, 


Upper Wimpole-street, W., Nov. 16th, 1909. ALBERT CARLESS. 


THE INFLUENCE OF MIND AS A THERA- 
PEUTIC AGENT. 
To the Editor of THE LANCET. 


Sir,—I have read with interest your special article on the 
above subject in THE LANCET of Nov. 6th, reporting Dr. 
Claye Shaw’s address and the subsequent discussion. I 
was also present at the Harveian Society when the address 
was given and the discussion took place. The address itself 
was comprehensive, philosophical, and suggestive of many 
trains of thought which might have been developed. The 
discussion contained little philosophy, if I may express 
myself so without offence, but was certainly very ‘‘ practical.” 
That is to say, it sufficiently demonstrated the fact that some 
practitioners had found that, by soothing some nervous 
patients with and without a certain amount of manual 
mystery, annoying and painful symptoms had in some cases 
been relieved and bad habits in some instances corrected. 

The thesis, however, that the mind has a therapeutic 
influence under certain circumstances scarcely required 
a full-dress debate for the establishment of a fact so 
commonly observed and, I had thought, so generally 
admitted. For, surely, the acknowledged fact that 
emotional disturbances have a morbific influence in- 
volves as a corollary that the removal of emotional 
disturbance has a therapeutic influence. It was generally 
agreed that suggestion was of little value in the treatment of 
insane patients. But it was not pointed out that the super- 


agent, although the induction of such a condition by sugges- 
tion, were it possible, would scarcely be proposed as a benefi- 

cent measure! For example, a case was brought to my notice 

some years ago in which a lady suffering from heart disease 

and subjected to much domestic unhappiness lost compens:- 

tion, had progressive cardiac failure, became dropsical, and 

was at the point of death. At this stage she lost her reason 

and became oblivious to her sorrow, soon afterwards re- 

covering cardiac force, when all the evidences of her circula- 

tory failure disappeared. The disturbing mental factor had 

been tragically eliminated and some of its consequences 

vanished. But the ‘‘ sweet oblivious antidote” was in this 

case obtained at terrible cost. The tragedy, however, some 

hypnotists would say, might have been avoided. For the 
‘* rooted sorrow ” of an unfaithful husband might have been 
plucked from the poor lady’s memory and left her heart- 

whole, smiling on Lothario. I understand that amnesia may 

be permanently limited by suggestion. Surely a most 
beneficent power in a world of regrettable incidents, even 
though one live thereafter in a hypnotic and hypothetical 
paradise ! 

Reference was from time to time made in the discussion 
to the prejudice entertained by the profession against the 
suggestive or hypnotic treatment of disease. I confess, Sir, 
that I number myself with those who regard this prejudice 
as altogether wholesome, and trust I may still regard myself 
as not singular. There are doubtless a large number of 
neurotic persons of somewhat unstable mental equilibrium 
whose stability may in addition have been rendered still 
more unsteady by drugs, drunkenness, or excess of other 
kinds, and who may thus become, for the time at all events, 
incapable of listening to and being influenced by reason. 
Where emotions are concerned reason is not always in the 
ascendant. If such persons, under the spell of the stronger 
personality of the suggester—a factor to which some import- 
ance appeared to be attributed—are capable of being restored 
to greater equanimity and good conduct, I presume no one 
can offer any objection to the employment of such beneficent 
suggestions, whatever form they may take, and whether 
induced by means of the hand of the operator laid on the 
pit of the stomach, as one of the speakers said was his wont, 
or without any such manceuvre. 

But, Sir, there are many cases, even among the unstable, 
which benefit by the plain if sympathetic inculcation of 
common sensé, the inspiration of righteous conduct, and, 
above all, of courage to face and to accept whatever betide: 

Ataws ot istzorebtle fabum 
Subjecit pedibus, strepitumque Acherontis avari !” 

Some years ago I had occasion to see a lady who suffered 
from time to time from severe fits of a hystero-epileptic 
character for which I could do little until I discovered that 
the underlying cause of her disturbance was the sufficient 
fact that she loved one man and had been persuaded to con- 
tract what was regarded as an advantageous marriage with 
another. I then pointed out to her the alternatives to 
accepting the situation with resignation as an honourable 
woman, and was struck by her telling me, ten years later, 
that she had never had a fit since the conversation which I 
held with her, when her position and duty became more 
clear to her. 

** Whether ’tis nobler in the mind to suffer 

The slings and arrows of outrageous fortune, 

Or to take arms against a sea of troubles 

And by opposing end them,” 
is a quandary in which the patient often finds himself, and 
not an unhopeful mood for the physician to find him in, pro- 
vided he can induce him, according as his condition is in- 
curable or curable, to do the one or the other with open-eyed 
courage and a full appreciation of the circumstances. He 
may then be placed in the way to establish that equanimity 
or insoucvance which brings in its train, sometimes slowly, but 
often surely, quietude, normal sleep, refreshment, and in 
the case of functional disorder frequently ‘‘ cure,” while in the 
case of incurable disease he is thus placed in as favourable 
a position as possible; and, if in pain, he may gain ease 
by that which produces sleep, not hypnosis. But it is by the 
straightforward exercise of sympathy, common-sense, reason, 
and knowledge that we can best foster such recuperation, 
aided, it may be, in the case of those addicted to drugs or 
drunkenness, by a period of self-imposed incarceration under 


vention of insanity might itself be on occasion a therapeutic 


circumstances in which the exercise of a besetting propensity 
t 


| is 
m 
ex 
th 
m 
su 
qu 
D 
| | 
re! 
) ch 
th 
su! 
th 
M 
ins 
if 
eff 
da 
ste 
so 
cel 
cel 
wh 
lik 
wh 
the 
anc 
re 
tim 
tou 
fait 
sug 
is 1 
of 
que 
me! 
are 
are 
unv 
ima 
whe 
pur 
orn 
in 
exo 
obse 
dist 
plar 
in 
Fin 
suge 
f and 
whic 
it is 
mos' 
used 
secu 
of th 
: of 
artic 
pape 
subj 
appe 
of th 
ance 
the f 
ratio 
tend 
and { 
+ man’ 
the 
gaine 
Stoic 
than 
in ab 


THE LANCET,] 


DARWINISM AND MEDICINE. 


[Nov. 20, 1909. 1541 


is difficult, and this without a lunatic conception of what 
may be a beverage of extremely good vintage, or at the 
expense Of the reputation of a very useful drug. That in 
these days of specialism the fostering of health-giving 
mental impulses should be erected into a speciality is not 
surprising, but I would submit that such specialisation is 
quite uncalled for, as some who took part in the debate on 
Dr. Claye Shaw’s address fully recognised. 

In some cases, I imagine, not even a physician is necessary, 
and perhaps, after a preliminary examination by a com- 
petent medical man, a certain number of cases might be 
relegated to the ‘‘ Christian Scientists” for treatment as a 
change from the once more popular nursing homes for neuras- 
thenics. But your leading article in THE LANCET of Nov. 6th 
sufficiently indicates that a preliminary consultation with 
the faculty should take place before the patient is placed, as 
Mr. Stephen Paget seems to suggest he might in some 
instances be, on the list for Christian Scientist ‘‘ treatment,” 
if the patient have a bias towards that mode of therapeutic 
effort or consolation. So much might perhaps in the present 
day be conceded to poor souls shaken for the time in a 
steadying faith by that too iconoclastic materialism preached 
so blatantly by some aggressive physicists of the nineteenth 
century, whose ‘‘ cocksureness” the opening twentieth 
century is inclined to regard as somewhat premature and 
which it will probably, as it grows older, be glad to forget, 
like Huxley’s ‘‘ Bathybion Haeckeli” on the strength of 
which scientific error Strauss died an atheist. 

In his broad consideration of the whole subject, one 
the importance of which I in no way desire to depreciate 
and myself emphasised in an address on the Place of 
Metaphysics in Medicine. on which you at the 
time commented in THE LANCET, Dr. Claye Shaw has 
touched, on the one hand, on the foundations of religious 
faith and, on the other, on the practical application of 
suggested belief in the treatment of disease. Much as one 
is tempted to follow him into the former sphere the pages 
of a medical journal are scarcely suited for discussing the 
questions involved. I, therefore, refrain from doing so, 
merely remarking that the foundations of religious belief 
are nothing if not historical, and that the Way and the Life 
are alike uninteresting if divorced from the simple and 
unvarnished Truth, whether suggested or entertained. I 
imagine the same criterion should determine what is and 
what is not permissible in therapeutic methods. The whole 
purpose of this letter is to question alike the desirability of, 
or necessity for, the employment of make-believe, or placebo, 
in the treatment of disease under any circumstances, 
except, perhaps, in our dealings with some lunatics and the 
obsessed by a notion, when the physician may be compelled, 
distastefully to himself, to use argument on the mental 
plane of the afflicted or adopt subterfuge to effect good— 
in other words, in the portico of the lunatic asylum. 
Finally some remarks were made in the discussion on the 
suggestive nature of the action of drugs. There have been, 
and no doubt are, some drugs in use the direct potency of 
which for therapeutic purposes is not great. But, surely, 
it is not necessary to insist that a large proportion of the 
most useful drugs are as potent for evil as for good unless 
used with a skill which it is open to all to acquire, and in 
securing the beneficial results of which the mental processes 
of the patient have little share. 


I had written so much of these remarks when THE LANCET 
of Nov. 13th reached me, in which I observe your leading 
article on the Therapeutics of Suggestion and Dr. Mercier’s 
paper on Brain and Mind, both of which bear upon the 
subject. Iam glad to read in the former that a preference 
appears to be expressed for that better way in which ‘‘no part 
of the patient’s personality is suppressed or placed in abey- 
ance, but an appeal is made to the crowning function of all 
the functions—namely, the mind ...... by careful methods of 
rational persuasion ...... ” (p. 1447). For such I have con- 
tended in this letter and confess that, to my mind, to support 
and form the character of a humanity, which has to face the 
many insoluble problems of an infinite universe as well as 
the vicissitudes of life in health and in disease, more is to be 
gained even from the hopeless but brave attitude of the 
Stoic who exclaimed, ‘‘ Thou canst not rob me of death!” 
than from the position occupied by those who are lulled into 
peace by any species of make-believe, and under such 
circumstances necessarily live with some part of their being 
in abeyance, notwithstanding argument to the contrary. 


But were we to accept Dr. Mercier’s conception of the 
relation of mind to brain possibly there might be less 
objection to suggestive therapeutics. So far as I can gather 
his meaning, the mind as an ‘‘ epiphenomenon ” has ceased 
to have material connexion with the cells from which it 
sprang, and the rearrangement of its processes by hypnosis 
would only be to play among immaterial atoms. I do not 
know in how far such a view will be acceptable to the 
majority of present.day physiologists and psychologists. 
But it is because I believe now, as I did when I delivered 
my lectures on the Relation of the Nervous System to 
Disease and Disorder in the Viscera in Edinburgh in 1898, 
‘whether the registration of memory be in the cell or 
merely rendered possible through the instrumentality of the 
GAP. ik that it would be impossible without the cell, and 
that the passage of impressions threugh the cell influences 
the organic conditions of the latter” (p. 49), that I conceive 
there is objection to methods which tend to cause us to look 
on matters not as they are but as they are not. Hypnotists tell 
us that this may be brought about without detriment to the 
mental organism. Can it occur without change in the mental 
organ’? And if not, is such change desirable or safe? 

Sir, it is because I venture to question this that I look 
upon the therapeutic trilogy of ‘‘Christian Science,” 
Hypnotism, and the isolation Nursing Home as in the same 
category, and of these upon hypnotism as the most objec- 
tionable. The ‘‘ Christian Scientist,” so to speak, hypnotises 
himself or attempts to do so, the Somnambule is hypnotised, 
the Segreyé, to coin a convenient term if it is not already 
in use, is advised to regard vacuity and frequently to over- 
eat himself, which latter has the merit at times of recalling 
him to earth by dyspepsia if by no other means. The full 
influence for good of the mind upon the body may, however, 
I maintain, be procured by fostering the courageous outlock 
of the open-eyed whole man upon all that can befall him and 
by the aid of agencies which import no spurious or 
supposititious conditions. But the task of those who take 
this view is not rendered easier by the creation of therapeutic 
sandheaps such as those discussed, in which distressed 
humanity is invited to bury its head like the ostrich, and 
thus to escape at least the vision of danger. 

I an, Sir, yours faithfully, 
Nov. 14th, 1909. ALEXANDER Morison, M.D., F.R.C.P. 


DARWINISM AND MEDICINE. 
1o the Editor of THE LANCET. 


S1r,—In his recent Bradshaw lecture Professor J. A. Lindsay, 
referring to the changes which are taking place in the jaws 
and teeth of civilised man, says: ‘‘ Apparently the diminu- 
tion in the size of the jaws has outrun the diminution in the 
size or number of the teeth, and hence the overcrowded 
state of the jaws which we know to be socommon.” May I 
say that I have not been able to obtain any evidence in 
support of such a conclusion? In the absence of malforma- 
tion of the jaws (e.g., from adenoids) overcrowding of the 
teeth is always, in my experience, due, not to any racial 
diminution in the size of the jaws, but to arrested develop- 
ment of the jaws from disuse in the individual. In other 
words, provided the young human is brought up on food 
which demands a due exercise of the muscles of mastication 
overcrowding (with the exception mentioned) never occurs. 

And now I would like to refer to a subject which is of the 
utmost importance to biologists. Professor Lindsay very truly 
remarks that ‘‘ man is not subject to the unrestrained opera- 
tion of natural selection.’”’ He does not, I am interested to 
note, maintain that this process has ceased to operate on 
civilised man. Yet this is what many leading biologists are 
now doing. So careful a thinker as Professor Arthur Thomson 
in his philosophical Bross lectures (1907)! writes: ‘*‘ We can 
never resume the yoke of natural selection which even early 
man began to wriggle out of, which man has been more and 
more effectively throwing off as the ages have passed.” In 
support of this view he proceeds to cite Professor Ray 
Lankester: ‘‘The mental qualities which have developed in 
man ...... have to a large extent, if not entirely, cut him off 
from the general operation of that process of natural selec- 
tion and survival of the fittest which up to their appearance 
has been the law of the living world. ...... Nature's 


1 The Bible of Nature. Charles Scribner’s Sons, New York, 1908. 


= 
| 
se 
= 
on 
ad 
his 
me 
the 
rt - 
ost 
ont 
ical 
ion 
ion 
lice 
self 4 
r of a 
of 
still 
ther a 
nts, 
nts, 
the 
nger 
ored | a 
one 
cent 
ther 
the 
vont, 
able, 
on of 
tide : 
fered 
leptic 
| that 
icient 
) con- 
> with a 
res to | 
arable 
later, 
more 
if, and | 
n, pro- 
1 is in- 
n-eyed 
s. He 
nimity 
ly, but 
iy, bu 
2 in the ae 
purable 
in ease 
by the a 
reason, 
ration, 
rugs or 
n under 
pensity | 


as 


ar 


yee 


1542 THE LANCET,] 


THE TREATMENT OF CHRONIC ULCER OF THE LEG. 


[Nov. 20, 1909. 


inexorable discipline of death to those who do not rise to 
her standard—survival and parentage for those alone who 
do—has been from the earliest times more and more 
definitely resisted by the will of Man ;” and this authority 
goes on to refer to man’s ‘‘rebellion against natural 
selection” and, again, to his emancipation from ‘‘ the 
destructive methods of natural selection.” 

Is it not remarkable that two such eminent biologists 
should be so anxious to rebel against natural selection and 
to repudiate its aid? Is it not strange that they should 
wish to disown the golden ladder by which man has 
mounted from the beast and without which he must lose all 
hope of further ascent? For if there is one fact which 
stands out more prominently than another in connexion 
with organic evolution it is (whatever the mutationists may 
say to the contrary) that natural selection is indispensable to 
that evolution. 

Fortunately there are no grounds for assuming that 
natural selection is ceasing to operateon man. In point of 
fact it is essential to the continuance of species, for without 
its operation it would be impossible for these to become 
adapted to those never-ending changes in environment which 
are inevitable in this world of mutation. Certain it is that 
without natural selection man could not have attained his 
present civilisation. The conditions of civilisation have for 
thousands of years been entailing changes in his environment, 
changes both material and psychic, and during all these 
years man has been undergoing adaptation to these changes 
under the beneficent sway of natural selection. This con- 
clusion follows from the non-inheritability of acquired 
characters. 

The important part played by natural selection in the 
case of man was worked out by me 20 years ago in 
my work on ‘‘The Causation of Disease,” which was, I 
believe, the first systematic attempt to bring pathology into 
line with Darwinism. It is often wrongfully assumed that 
injurious conditions necessarily lead to racial degeneration, 
whereas, as a matter of fact, their effect is rather to start a 
process of adaptive evolution. In the work referred to I 
pointed out that whenever a community is subjected to 
a nocuous but not ‘necessarily fatal” influence (i.e., 
one which does not inevitably lead to total destruction) 
the process of racial—I use the word as opposed to in- 
dividual—adaptation is at once started, and I emphasised 
the fact that all deaths from non-traumatic causes occurring 
before the end of reproductive life are instances of natural 
selection. This being so, we have only to reckon up the 
number of such deaths in any community in order to esti- 
mate the extent to which that community is being influenced 
by natural selection. 

I have said that civilisation has brought with it many 
conditions which did not obtain in the case of man’s 
primitive ancestors. These include conditions which we 
term unhygienic. It has to be remembered, however, that 
for Nature they are simply modifications in the environment, 
and she at once sets to work to secure a racial adaptation to 
them by natural selection, with the result that what was un- 
healthy yesterday may be healthy to-day. This important 
truth seems to have escaped the biologists, all too heedless of 
the teachings of pathology. Consider the enormous mortality 
of slum-bred children. What is this but natural selection 
working in tragic earnest? What is it but an effort of nature 
to evolve a slum race—a race that is adapted to the special 
dietetic and atmospheric conditions of the slums? And who 
can doubt that far from leading to racial degeneration its 
effect is rather to widen the range of man’s resistance to 
environmental influences ? 

Just because man is not undergoing any obtrusive change 
in physical conformation it is" assumed that he has come to a 
standstill. The fact is forgotten that a hidden invisible 
change may be quite as important as a gross organic one. 
Biologically speaking, the acquisition of subtle invisible 
mechanisms to cope with an invisible microscopic host is 
every whit as important as the development of horns or 
tusks to fight against a visible enemy. 

Had I the time and space I might add many instances 
to the one I have given of the operation of natural selection 
on civilised man, I might instance the fact that every death 
from alcoholism is the elimination of one who is unfit as 
regards alcohol, and the further fact that drunkenness, far 
from injuring our race, is really purging it of undesirables. 
I might further show that this same influence is still subtly 


at work on the psychic side of man. I must, however, re.: 
content with having emphasised the truth that man’s destiny 
on earth is intimately bound up with the inexorable oper:- 
tion of natural selection—that process at once cruel, 
merciful, tragic, sublime. 
I am, Sir, yours faithfully, _ 
Wimpole-street, Nov. 7th, 1909. Harry CAMPBELL. 


THE TREATMENT OF CHRONIC ULCE 
OF THE LEG. 
To the Editor of THE LANCET. 


S1r,—The views of Mr. Willmott Evans as to the frequency 
of a gummatous origin for these ulcers will doubtless be fully 
discussed by surgeons. My attention is confined to his remarks 
on the dry treatment of the ordinary ulcer. The absence of 
any reference to the ‘‘open” or ‘‘atmospheric ’’ method would 
seem to imply that this plan does not occupy any prominent 
place in surgical teaching and practice. <A few years ago, 
whilst studying the effects of the method of ‘ Inter- 
rupted Circulation” in its application to chronic ulcers, 
I repeatedly noticed that after a period of most satisfactory 
and comparatively rapid progress the treatment lost some 
of its efficacy. It occurred to me to try the effect of keep- 
ing the ulcer continuously exposed to the air without any 
dressing. A single layer of gauze was spread over it asa 
protection, but without any contact with the granulations, 
whilst the remainder of the limb was kept under cover. The 
result was striking. The final closure of the small ulcer 
which had refused to heal was brought about within 24 
hours. This method may probably have been applied before, 
though it was novel to myself. It is perhaps worthy of a 
more extensive trial by others. 

I am, Sir, yours faithfully, 
Upper Brook-street, W., Nov. 15th, 1909. Wa. Ewart. 


To the Editor of THE LANCET. 

Sir,—Mr. Willmott Evans, in his article in THE LANCET 
of Nov. 13th on the Treatment of Chronic Ulcer of the 
Leg, gives his opinion that more than 90 per cent. of 
these cases are syphilitic in origin. Later on he remarks 
that the most important point in diagnosing chronic 
syphilitic ulcers of the leg is multiplicity. I agree with 
him that over 90 per cent. of multiple chronic ulcers 
of the leg are syphilitic, but I think it will be agreed 
that the majority of chronic ulcers of the leg are single, not 
multiple. Does Mr. Willmott Evans hold that 90 per cent. 
of single chronic ulcers of the leg are syphilitic? If so, I 
think he is considerably exaggerating the percentage. 

I am, Sir, yours faithfully, 
Euston-road, N.W., Nov. 15th, 1909. CO. F. MARSHALL. 


THE INFLUENCE OF DIET ON THE 
THYROID GLAND. 
lo the Editor of THe LANCET. 


Sir,—I welcome the opportunity afforded me by Dr. 
Ernest Young’s interesting letter in your issue of Nov. 13th 
of further referring to a point of some interest and import- 
ance in relation to diet and the thyroid gland. The salient 
feature in Dr. Young’s letter is in the following passage : 
‘While admitting without question that a diet which con- 
tains little protein may produce favourable results, I must 
confess to some scepticism as to the result being due to the 
influence of the diet on the thyroid gland. If this were so, 
then a diet consisting entirely, or almost entirely, of protein 
would, if I understand Dr. Watson rightly, have a con- 
verse effect upon the gland and so aggravate the condition, 
which is not so,” and he invites me to explain the paradox. 
May I in the first place point out that Dr. Young has not 
rightly understood my position. This is no fault of. his, 
however, but is due to the restriction of my original letter. 
The apparent paradox referred to by Dr. Young had not 
escaped my observation. On the contrary, for some years 
past I have made a special study of many cases of gouty dis- 
orders under my own care, inwhich I found it advisable to 
modify the diet in the direction of diminishing the carbo- 
hydrates and increasing the protein elements in thefood. Dr. 
Young puts forward as an explanation of why a dict 
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approximating to a purin-free diet, and a common form of 
diet such as the exclusive meat diet are each capable of 
producing good results in- gout, that both, if carefully 
regulated to the digestive capacity of the individual, tend to 
eliminate the chief causative factor—viz., auto-toxemia. I 
am in complete accord with Dr. Young in thinking that 
intestinal derangement is the primary factor in gout. This 
view is one to which I have sought to draw special attention 
for many years past. At the same time I cannot agree with 
him in regarding it as in any wayan explanation. When it 
is analysed it explains nothing. What we have to consider 
is the varying liability to certain types of intestinal derange- 
ment which we see as clinicians, and to ascertain so far as 
possible on what these depend. 

My explanation may or may not be the right one; it is at 
any rate based on new facts obtained from experimental 
investigation. Briefly stated, my position is as follows. We 
have in gout a disorder of protein metabolism ; the thyroid 
gland has long been known to be specially concerned in the 
metabolism of protein foods ; my observations have shown 
that the structure and function of this gland are modified by 
diet, and specially that meat is primarily a stimulant and 
later a depressant of its activity ; my clinical experience of 
gouty disorders is in harmony with that of those who 
find that in some cases a lacto-vegetarian diet and in other 
cases a diet rich in proteins is of special value in treatment ; 
and I believe that the favourable effects of the dietetic 
treatment in both instances are due to a large extent to the 
influence of the diet on the thyroid gland. In the case of 
the lacto-vegetarian diet the strain on the gland is 
diminished by a marked reduction in the amount of 
proteins in the food; in the case of the rich protein diet 
the normal digestion and metabolism of the proteins are 
promoted by the fact that the farinaceous and other foods 
are restricted, and under these circumstances the stimu- 
lating effects of the diet on the thyroid gland assert them- 
selves with advantage to the patient. 

I am, Sir, yours faithfully, 
Edinburgh, Nov. 14th, 1909. CHALMERS WATSON. 


THE TREATMENT OF UTERINE FIBROIDS 
BY X RAYS. 
To the Editor of THe LANCET. 


Sir,—I think the following case should prove of interest, 
showing, as it does, that fibroid of the uterus may be 
successfully treated by being subjected to the influence of 
X rays. 

A woman, aged 37 years, married, one child, came to me 
with the following history. Two years previously she had been 
curetted for the relief of menorrhagia due to a fibroid, but 
the relief obtained was only of a temporary nature. A 
year ago she again went into hospital with a view to opera- 
tion. She was told, however, that the only cure would 
involve a removal of the uterus, and, failing that, the 
next best thing would be to curette again, the latter course 
being eventually carried out. I saw her for the first time 
about four months after she had been curetted and the 
monthly hemorrhages were again becoming excessive. I 
tried the usual routine treatment of ergot, hot douches, and 
rest, but with only moderate success, until finally her con- 
dition grew so grave that it became necessary to recommend 
operation. Before doing so, however, I determined to try 
the effect of treatment by exposure to X rays, and Dr. W. 
Ironside Bruce very kindly consented to carry it out. The 
fibroid at this time was of the size of a pigeon’s egg 
and was situated in the anterior wall of the cervical 
canal. In view of the position of the tumour irradiation 
was carried out with the patient in the knee-elbow 
position, the rays being directed from below upwards in the 
axis of the pelvic brim ; a filter composed of several layers 
of felt was placed between the skin and the tube, thereby all 
tisk of X ray dermatitis was obviated. Each irradiation 
lasted ten minutes, and three sittings were given in the week. 
The total time of irradiation amounted to 70 minutes in all, 
and the current used was from an 8-inch coil taking a 
primary current of 100 v. 5 amps. The tube was one with 
a water-cooled anode having an equivalent spark gap of from 
4 to 6 inches. In short, the amount of current passed 
through the tube was just as much as could be passed 


of any use. After the first sitting the patient complained 
of aching pain in the back, which lasted until after the 
fourth exposure. The menstrual period, which occurred about 
this time, was accompanied by severe loss, but she found 
that the discomfort which she usually experienced two days 
before the onset was very much improved. 

At the conclusion of the sittings Dr. Ironside Bruce and 
myself again examined her. He could find no trace of 
growth and thought the cervix was normal. I thought I 
could still detect an ill-defined thickening in the anterior 
cervical wall on the site where the fibroid had been. 
The day after the examination her period occurred at its 
proper time, and she noticed, firstly, that it began without 
any warning of pains or discomfort ; secondly, that it lasted 
only three days, and that there were no clots or sudden 
gushes so noticeable on previous occasions ; and thirdly, 
that on its cessation she felt perfectly well and fit to 
carry on her household duties instead of feeling a wreck for 
a day or so as she had always done before. Only 12 towels 
were used instead of the usual 27 or 30. Previously to 
irradiation the patient had been much troubled by a 
leucorrheeal discharge; she tells me now that this is 
scarcely noticeable.—I am, Sir, yours faithfully, 

URQUHART BARTHOLOMEW, M.R.C.S. Eng., 
L.R.C.P. Lond., L.M.8.8.A. Lond. 
Green-street, W.C., Oct. 30th, 1909. 


THE NATIONAL ASSOCIATION FOR THE 
FEEBLE-MINDED. 
To the Editor of THE LANCET. 


Sir,—Thank you very much for the notice you have 
inserted in THE LANCET re the annual report and conference, 
but you have omitted to make any mention of the Princess 
Christian’s Farm Colony which we have just opened near 
Tonbridge, a beautiful property of 171 acres. We hope that 
on this colony houses will be erected for men and women, 
boys and girls, and also a school for children ; although only 
half the farm is occupied by us at present, we can already 
house 30 boys, and are making immediate arrangements for 
the alteration of the present buildings so that they will 
accommodate another 20; it is hoped also that a home for 
girls will very shortly be taken in hand. 

I am, Sir, yours faithfully, 
A. H. P. Kirsy, Secretary. 


Denison House, 296, Vauxhall Bridge-road, S.W., 
Nov. 8th, 1909. 


THE NATURE OF OSTEITIS DEFORMANS 
(PAGET) AND ITS RELATION TO 
MALIGNANT NEOPLASIA. 
To the Editor of THE LANCET. 


Srr,—In endeavouring to determine the natural relations 
of a novel morbid condition for which a definite place has 
not yet been tound in our nosological cadres a great deal 
depends on the standpoint from which the pathologist 
surveys the scene. 

Having for many years taken special interest in ‘‘ osteitis 
deformans”’ (Paget), chiefly with the object of determining 
its inter-relations with malignant neoplasia, it will perhaps 
interest your readers to know the conclusion at which I 
have arrived, after having studied the malady from this some- 
what unusual standpoint. It will be remembered that 
three of Sir J. Paget’s five cases were complicated by 
malignant neoplasia, and so many other examples of this 
concomitancy have since been reported that the impression 
has arisen that this form of bone disease is often complicated 
by malignant tumour formation. This being so, I was much 
surprised on going over the records of over a thousand con- 
secutive cases of primary malignant tumours to find that not 
a single one of them was complicated with ‘‘ osteitis 
deformans.” In endeavouring to unravel this puzzle I was 
led to pay particular attention to the precise seats and 
nature of the tumour lesions in cases of this concomitancy, 
and it then became manifest that these affected chiefly the 
skeletal bones, and that they were generally described as 
being of ‘‘sarcomatous” nature, many of them having a 
myeloid structure. 
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From these and other converging indications of like import 
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I became convinced that the neoplastic disease not un- 
commonly associated with ‘‘ osteitis deformans’’ is something 
quite distinct from the ordinary carcinoma and sarcoma. 
Further examination of the ensemble of the subject in this 
light convinced me that the real affinity of the concomitant 
tumour disease in these cases is with ‘‘ multiple myeloma,” 
and I finally concluded that ‘‘ osteitis deformans ” is the out- 
come of a bone-marrow disease, akin to ‘‘ multiple myeloma ” 
in its minimal form, whether associated with albuminosuria 
or not. 

In conclusion, I think it would be as well if future investi- 
gators of ‘‘ osteitis deformans” were to conduct researches 
along the lines I have indicated, as a new vista would thus 
be opened up. I am, Sir, yours faithfully, 

Nov. 13th, 1909. W. RoGer WILLIAMS. 


VOLUNTARY WITHDRAWAL FROM THE 
MEDICAL REGISTER. 
To the Editor of THE LANCET. 


Sr1r,—During the last ten years or so a certain number of 
applications have been made to the General Medical Council 
by medical men for permission to withdraw their names from 
the Register. Im all cases, so far as I am aware, the 
requests have been granted, and the matter has attracted 
little or no general attention, despite the fact that each 
recurring instance has necessitated the devising of a special 
fashion of dealing with it. Neither the making nor the 
granting of such applications was anticipated by the 
framers of the Medical Act of 1857, so the Standing Orders 
of the Council likewise contain no reference tothem. The 
rise of this practice led last year to the appointment of a 
committee of the General Medical Council to consider the 
best procedure for its regulation, and the committee's report 
was received at the beginning of the last session of the 
Council. The recommendations in this report, so far as they 
have been made public, consist mainly of a rule drafted by 
the legal adviser to the Council and submitted for inclusion 
among the general Standing Orders of the Council. This 
order appeared in the record of the proceedings of the 
Council published in THE LANCET of May 29th (p. 1572) 
and runs as follows: ‘‘ Every application by a registered 
medical practitioner or dentist for the removal of his name 
at his own request from the Medical or Dentists Register 
shall be accompanied by a statutory declaration to be made 
by the applicant, that he is not aware of any proceedings or 
of any reason for the institution of any proceedings which 
might result in establishing cause for the erasure of 
his name from the Medical or Dentists Register without 
his consent, or for depriving him without his consent of 
any qualification or licence entitling him to be registered.” 
The report was received and entered on the minutes, and 
there the matter presumably will rest until next session. 
Meantime, however, it seems desirable to direct attention 
to certain sides of an interesting question, and to consider 
the motives which may lead a medical practitioner to seek 
to have his name erased from the Register. 

The reason of the existence of the Medical Register is to 
enable persons in need of medical assistance to distinguish 
between qualified and unqualified practitioners. Why should 
anyone, having once obtained a place on the Register, 
want to be erased from it? Churchill’s excellent Medical 
Directory and the handy smaller directory published by 
Nisbet are not in the same position as the Medical Register, 
and one can see reasons why a medical man not in practice 
might desire to remove his name from these books, They 
give much fuller and sometimes more accurate information 
about medical men than appears in the official list, although 
this is not in the least the fault of the Registrar responsible 
for the compilation of the latter. The directories are con- 
cerned with more than bare registration, and even in matters 
of titles may be more accurate than the Register, for the 
additional fee demanded for the registration of qualifica- 
tions subsequent to those which have placed a name upon 
the Register leads a good many medical men to keep that 
publication in ignorance of their complete professional 
status, whereas the medical directories are regularly in- 
formed on all such matters by the owners of the included 
names. The result is that a man who has retired from prac- 
tice, or has never been in practice, may find it inconvenient 
to have his name in the medical directories. He may 


not wish to be known by his neighbours as a medica] 
man, since it may lead to his being worried {or 
advice which he is not prepared to give, or he may 
not wish to have his letter-box filled with circulars 
and advertisements, as are those of most practitioners 
whose addresses appear in Churchill’s Medical Directory. 

But no such reasons apply to inclusion in the Medical 
Register, a volume which conveys no information to 
any one beyond the fact that the bearers of certain names, 
who live at certain addresses, have obtained qualifications 
which legally entitle them to practise medicine and surgery 
if they think fit. It is not easy, then, to see why any 
medical man having once been on the Medical Register 
should desire to conceal the fact. He may not want to 
secure the advantages of being on the Register, but he can 
dispense with them by discontinuing practice. The advan- 
tages are not really great. A man on the Register 
can sign death certificates, can hold appointments estab. 
lished under authority of an Act of Parliament, and can sue 
in courts of law for fees due for medical attendance given 
and medicaments supplied. But in the present state of the 
law a man not on the Register is perfectly free to attend as 
many patients as he pleases, so long as he does not 
pretend to registration; he could even hold appointment 
on the staff of any voluntary hospital, whose managers 
might be sufficiently ill-advised to accept his medical 
services. He cannot sue for fees; but therein he 
is no worse off than men of the consultant class, 
whom custom forbids to resort to the law in search of pay. 
ment for services rendered. He cannot sign death certifi- 
cates, but there are many paths of medicine in which the 
need of them rarely arises. The members of the medical 
profession in the Oavendish-square district do not sign 
collectively as many death certificates in a year as are given 
from a small general hospital. From all this it appears to 
follow that the disabilities attendant upon voluntary with- 
drawal from the Register are not great, but neither are the 
inconveniences of remaining on the Register even when an 
intention not to practise makes such privileges as pertain to 
registration quite valueless. 

I do not wish to reflect in the slightest degree on any 
man who up to the present has withdrawn his name from 
the Register; there may be perfectly good reasons for 
adopting that course in some instances. But considera- 
tion of the facts stated above make it quite clear that 
in other instances the voluntary withdrawal from the 
Register may mean merely an unhealthy dislike to the 
jurisdiction of the General Medical Council. To practise 
medicine without being on the Medical Register is perfectly 
easy—all that is needful to render the unregistered man safe 
is that he should not pretend to registration—and to conduct 
such practice without fear of the disciplinary interference of 
the General Medical Council might be very convenient. 

I am, Sir, yours faithfully, 
DISCIPLINE. 


ON RADIUM IN THE TREATMENT OF 
CANCER AND SOME ASSOCIATED 
CONDITIONS. 

To the Editor of THE LANCET. 

S1r,—Having considered from a bird’s-eye point of view 
Mr. H. T. Butlin’s article published in your issue of Nov. 13th, 
in the first place my attention is attracted by the note that 
a patient ‘‘had to pay 2000 francs (£80) for his ten days 

treatment in Paris.” 

This reminds me that over 30 years ago I heard a very 
wealthy physician casually remark one day that a guinea 
was a very large sum of money. It is useful to indulge 
the idea that such is the case, because in the hands 
of misers the solitary guinea might in time to come increase 
to millions. And so with regard to cancer. Surely Sir 
William Gull was astute when, in 1874, he remarked before 
the Pathological Society that ‘‘a cell is an organism of 
enormous extent; it is only our eyes being so feeble that 
makes us look upon it as a small indifferent thing. It may be 
infinitely more delicate than those great things which we see 
under the microscope, even though it be the fiftieth of an 
inch in diameter.” The whole tenor of Mr. Butlin’s 
article and general views leads me to think that he 
appreciates this. He will not hesitate to pronounce a growth 
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of very small size to be a cancer and knows that the disease 
may originate from a solitary leucoplakic spot. Then as to 
treatment, the reported cases seem to show that the employ- 
ment of radium has not proved curative in cases of cancer of 
large dimensions, say the size of a small apple and upwards, 
but when open to easy inspection cancer ought to be 
diagnosed often when no larger than a pea, and the assist- 
ance of the microscope must not be under-estimated. Whilst 
therefore I have not gathered that radium has yet proved of 
great service in the treatment of advanced cancer, I venture 
to think that it may be claimed to have cured already many 
cases in which the diagnosis was clear, and though the 
growths were small yet had they been allowed to proceed 
untreated they would certainly have followed the usual 
natural history and destroyed life. 

It would therefore seem that the use of radium may be 
relied upon in the treatment of cases of small cancer, and 
the use of the knife perhaps be rationally superseded. To 
expect that radium may cure a cancer the size of a cocoa- 
nut is perhaps expecting at present rather too much. Having 
said what I have, I cannot conclude this letter without 
remarking, with your kind permission, that in many small 
cases where radium might be successful perhaps the use of a 
solution of bichromate of potash might answer equally well. 
I also believe that a small spot of leucoplakia, which if 
untreated might develop into cancer, may be successfully 
cued by painting with carbolic acid. 

I am, Sir, yours faithfully, 
CHARLES E, JENNINGS. 

Great Somerford, Wiltc, Nov, 15th, 1609, 


MEDICAL EXAMINATION OF TERRITORIAL 
RECRUITS. 
To the Editor of THE LANCET. 


Sir,—It is quite clear from the question addressed in the 
House of Commons to the Secretary for War by Mr. Fletcher 
regarding the pay of cflicers of the Royal Army Medical 
Corps (Territorial Force), that the medical department of 
that branch of the service is in a very unsatisfactory state. 
A medical officer assures me that his expenses at camp this 
year, arising from locum-tenent’s fees and board, professional 
losses through absence, mess expenses, tips, and disallowed 
claims, amounted to £36 15s. Against this there is pay £18, 
leaving a balance to the bad of £18 15s. As regards this 
oftiver’s kit, his very moderate claim for out-of-pocket 
expenses is not settled yet, and in addition there are about 
£20 due to him for the examination of recruits. 

As one reads Mr. Haldane’s carefully written answer to 
Mr. Fletcher’s question one cannot help feeling that the 
Secretary for War,is actually making an ad misericordiam 
appeal for release from a monetary obligation. The answer 
is saturated with mendicity. I do not hesitate to say that 
if this officer's claim be not allowed he will be fully justified 
in regarding his services as having been «xtorted under false 
pretences and in shaping his action accordingly. 

I an, Sir, yours faithfully, 
Nov. 15th, 1909. Beta, 


SMALL-Pox IN TrRKEY.—An alarming epidemic 
of small-pox is raging at present in different towns of the 
Turkish provinces. It seems that this epidemic began in 
Smyrna, where many victims are dying daily. From the 
accounts that have reached Constantinople, it is evident that 
the small-pox cases are of the hemorrhagic type. A family 
who to escape the epidemic removed to teres carried the 
contagion there, with the result that a number of people 
died from small-pox. News comes from Salonika and 
Adrianople that an outbreak of the epidemic is raging there 
also. It seems that the authorities are inactive and are 
taking no preventive measures, Adrianople is only just rid 
of an epidemic of scarlet fever. The sanitary conditions 
of that town are anything but satisfactory. All this, of 
course, contributes to spread the epidemic of small-pox. In 
the above-named towns the schools have been closed and 
the hospitals are overfilled with patients. An outcry of 
complaint is being raised against the authorities of the large 
Jewish school of Adrianople, which bas more than 500 
children, and which did not close its doors in time, Help is 
being asked urgently from Constantinople, 


THE HOUSING PROBLEM AT’ BUDAPEST. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


WHAT THE CONGRESS DID NOT SEE IN 1894,—BupDAPEST 
4S THE Most OVERCROWDED CiITy IN EvROPE.— 
ODERN SANITARY IMPROVEMENTS AND A REDUCED 
DEATH-RATE.—CELLAR DWELLINGS.— NEGLECT OF THE 
Hovustnc PROBLEM.—FAILURE OF PRIVATE ENTER- 
PRISE.—FEEBLE EFFORTS OF THE STATE AND THE 
MUNICIPALITY, 


AFTER the Eighth International Congress of Hygiene and 
Demography which met at Budapest in 1894 I investigated 
the housing of the poor in the Hungarian capital. During 
the Congress we had been shown everything that was to the 
credit of the town, but we were left to find out the dark 
corners for ourselves. This led me to write some articles 
entitled, ‘‘ What the Congress did not See,” and to raise the 
question as to what was the true function of such a Congress. 
For instance, the next International Congress of Hygiene is 
to meet in 1910 at Washington. Should the organisers of 
that Congress endeavour to show their visitors only what may 
elicit praises of the sanitary progress achieved in the United 
States? Or should they, on the contrary, profit by the 
presence of distinguished foreign authorities to show the 
defects that still exist, and strengthen the home demand 
for reform by the denunciations the foreign critics would 
not fail to pronounce? The latter obviously is the least 
pleasant but the most useful course to pursue. As the 
condition of affairs in Budapest in 1894 was very bad some 
strong denunciations were greatly needed. At that time and 
at the Congress Dr. Bertillon stated that, according to the 
statistics for the year 1891, the proportion of overcrowded 
houses or lodgings in Paris amounted to 14 per cent., in 
Berlin and in Vienna to 28 per cent., in Moscow to 31 per 
cent., and in St. Petersburg to 46 per cent. For Budapest 
Dr. Bertillon’s figures dated back to 1881 and then the over- 
crowding was 71 per cent. The one excuse is that Budapest 
claims to be the Chicago of Europe by reason of the rapid 
increase of its population. From 1801 to 1891 the popula- 
.tion increased on an average 37-7 in London, 381 in Paris, 
538 9 in Vienna. 70:7 in Glasgow, and 90-7 in Budapest 
per 1000 perannum. Nevertheless, the fact remained that 
whe.eas great efforts had been made to build magnificent 
and palatial houses overlooking broad thoroughfares, little 
or nothing had been done to provid- suitable dwellings for 
the poorer section of the community. Many Hungarian 
medical men were most anxious that this cruel neglect should 
be denounced in the strongest terms, and therefore I visited, 
photographed, and described some of the homes of the Buda- 
pest poor.! These articles were translated into Hungarian and 
led to some stormy debates in the municipal council of 
Budapest. By one party I was denounced in very strong 
language, while the other party declared that I had rendered 
great service in thus bringing home to the population 
and ‘their representatives how urgent was the need of 
energetic measures in regard to the housing of the poor. 
To-day, however, both sides in this controversy have to 
acknowledge that by such stimulation some improvement 
has been effected, though it is in regard to housing that 
Budapest still remains one of the most backward of the large 
towns of Europe. 

An excellent pocket ‘* Medical Guide to Budapest” was 
issued for the use of the members of the Sixteenth Inter- 
national Medical Congress, edited by Dr. Tibor de Gyéry. 
In this is a short chapter on the housing question that fully 
confirms what I had said 15 years ago. For instance, the 
lack of cheap dwellings is explained in the following 
manner :— 

The evil dates back to the epoch when Budapest emerged at a bound 
from comparative littleness into the circle of the great cities. With 
the regulation of the eity the desire to build expensive modern houses 
found free scope. In place of old small houses in which the poorer 
classes found cheap dwellings, palaces have arisen whose expensive 
flats are tor the better classes alone. 


Thus the rents of tenement dwellings rose higher and hig! er 
until the conditions have become almost unbearable. As 
cheap lodgings cannot possibly be obtained it is necessary 


3 See Tue Lancer of Jan, 5th, 1895, p. 55, and Jan. 19th, p. 172, 
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to take in, not merely sub-tenants, but even bed tenants, of 
which the Medical Guide to Budapest says :— 

Conditions thus arise which, considered in their sanitary or moral 
aspects, are alike revolting — conditions which neither the willingness of 


the authorities to make sacrifices nor the erection of spacious emergency 
dwellings has, so far, been able to obviate, 


To what extent overcrowding prevails may be gathered from 
the statement that during the last decade there were 9518 
rooms occupied by 77,696 tenants. This meant that 10-8 per 
cent. of the then population of Budapest lived four, or more 
than four,inaroom, For statistical purposes, living four ina 
room is qualified as overcrowding, though it seems to me 
there may be very serious overcrowding when only two or 
three persons live in a room, for it all depends on the size of 
the room. Thus defined, the proportion of overcrowding 
during the previous decade amounted to 13-2 per cent. 
Therefore it is claimed that however bad the situation still 
remains there has been some improvement. In one respect 
I am glad to record there has been a considerable 
amelioration. What impressed me most painfully in 1894 
was the great number of cellar dwellings, and these were 
situated not merely in poor quarters but in some of the 
very finest streets of the capital. In Magyar-street I found 
wine-cellars converted into dwellings, places where there was 
no light whatsoever, and others where the only light 
admitted came from a small opening on a level with the 
causeway of the street not two feet high and about three feet 
broad. In those days the Director of the Statistical Office at 
Budapest, the well-known demographer, Dr, Kérdési, had 
calculated that human life was on an average shortened from 
two to three years by living in cellars, and that epidemic 
diseases were 60 per cent. more frequent in these under- 
ground places. Yet of the tenement dwellings of Budapest 
no less than 5:09 per cent. were mere cellars. 

As already observed, it isin the abolition of cellar dwell- 
ings that the greatest progress has been achieved. The 
medical guide-book quoted above states that in 1880 there 
were 5217 cellar tenements with 31,637 occupants, and 
states that to-day there are only 1672 such tenements 
remaining and that they have not more than 8083 occupiers. 
This shows that some energy has been displayed, but also 
that the good work is not yet fully accomplished. The 
necessity of absolutely forbidding anyone to sleep in close 
contact with the soil is all the greater, as on the Pest side 
of the Danube this soil is often very foul; it is made up of 
rubbish thrown down to fill up hollows where water used to 
stagnate. The late Dr. Joseph Fodor, in his advocacy of 
sanitary reform, analysed the soil and found that 0-778 per 
cent. consists of organic matter. The Museum Boulevard, 
where the Congress of Medicine met, stands on an ancient 
cemetery, and the Rostély and Terez streets have similar 
sites 

Besides the reduction of the number of cellar dwellings, 
very great increase has taken place of late years in the con- 
struction and in length and number of sewers. At the same 
time, the quality and amount of the water-supply has likewise 
been considerably augmented. The drinking water supplied 
in the year 1874 was estimated at 3560 cubic metres, or 31 
litres per day and per head of the population. In 1907 
there were consumed 62,079 cubic metres, or 212 litres 
per day and per head. Then, again, the sanitary 
services, though still very much undermanned, have 
been far more energetic of late years. Prophylactic 
measures against epidemics are imposed with much greater 
severity. Then many efforts have been made to keep the 
houses and streets clean and to disinfect when necessary. The 
supervision of the food-supply, though altogether insufficient, 
is very much better than it used to be. There is a more 
general medical supervision, medical aid is more readily 
forthcoming, and hospital accommodation has been much 
increased. Thus the deaths from infectious disease, which 
amounted to 4 67 per annum per 1000 of the population 30 
years ago, are now only equal to 1-6 or 1 8 per 1000, while 
small-pox has been almost completely eradicated. To 
all these considerations must be added the fact that 
while, as a consequence of immigration from the country, the 
population of Budapest has greatly increased, the birth-rate 
has decreased during the last 30 years from 44 or 45 per 
1000 per annum to 27 or 28 per 1000. Finally, it must be 
borne in mind that a large proportion of the inhabitants of 
Budapest are not people who spend all their lives there bat 
adults who come to work during the prime of their lives, just 


at the time when death is least likely to occur. Therefore, 
and in spite of the overcrowding of tenements, which sti)| 
constitutes a great grievance, the general death-rate has 
greatly decreased of late years. In 1874 it was as high as 
42:2 per 1000. Then some sanitary measures were taken 
into consideration and slight improvements attempted. Ten 
years later the mortality had fallen to 30:6 per 1000, but iy 
1886, in consequence of the cholera, it rose to 37+7 per 1000, 
In 1890 the death-rate was 29:2 per 1000, and it gradually 
fell to only a little above 20 per 1000. 

In dealing with the chief of remaining defects, the over. 
crowding of dwellings, the authorities at Budapest are not in 
a worse position than other communities, on the contrary, 
they have facilities enjoyed by few towns. There is no fixed 
boundary, no fortifications like the walls of Paris, to prevent 
expansion. Of far greater importance, there is no land diffi. 
culty. At Budapest the land belongs to the town. It is true 
that during the last 30 years some of this land has been sold 
by the municipality for absurdly small sums where it has 
not been given away. But the municipality still holds a 
great part of the land, and now realises how important it is 
not to sell or give away so valuable a public asset. In most 
countries, but in England especially, the great difficulty is 
to obtain land at sufficiently cheap rates for it to be possible 
to build tenement houses that could be let out at low rates. 
At Budapest not only does the municipality already possess 
a large quantity of land, so that there is no necessity to 
create a sinking fund to pay off a loan for the purchase of 
land, but there are also special laws favouring the build- 
ing of artisans’ dwellings. First, an effort was made to 
encourage private enterprise. Regulations proposed by the 
municipality were confirmed by a decree issued by the 
Minister of the Interior in 1892. This by-law exempted 
small dwelling houses built outside the Great Boulevard, 
if they had nocellars or any subtenants, from local taxa- 
tion for 10 years. Further, if any contractor built 60 such 
houses he would be able to obtain the land from the muni- 
cipality at a reduced price. Workmen’s lodgings generally 
would be free from local taxation for 15 years if there were 
no cellars and no subtenants, and after that no local taxa- 
tion should exceed 10per cent. of the rateable value. Ifa 
new house was built and two-thirds of the house consisted 
of small lodgings of one or two rooms and no inhabited 
cellars it would be exempt from taxation for 20 years. 
Special advantages also are given to building societies. 

With all this encouragement it was thought that many 
ptivate individuals would speculate in the production of 
workmen’s dwellings, and that large firms would also build 
for the workmen in their employ. The result has been most 
disappointing. Little or nothing has been attempted by 
private enterprise, and the State has also been very slow to 
move. But it became more and more evident that if any- 
thing was going to be done the State and the municipality 
must set the example. The administration of the State 
railways therefore built small houses on an estate in the 
outskirts of Budapest where a considerable number of rail- 
way servants are comfortably housed. Then there are Govern- 
ment factories at the village of Kispest, about half an hour 
from Budapest, where the Government has built seven houses 
with eight tenements in each house and intends to provide 
for a population of 2000 in all; but this work is going 
forward very slowly. Turning from the State to the local 
authorities, it may be mentioned that throughout Hungary 
and Croatia there are 72 comitats or county councils, and 
only 10 or 12 of them are attempting to deal with the housing 
question, and they have as yet built but very few workmen's 
dwellings. Thus in the provinces the progress is as slow as 
in the capital, for if in its turn the local authority at 
Budapest has entered the lists and has built some municipal 
tenement houses, these were only inaugurated on August lst 
last, just in time to show the Medical Congress that something 
had been done. 

These dwellings I was able to visit during the month of 
September, that is, after they had been occupied for a little 
while. They are at a considerable distance from the centre, 
and in so isolated a position that there is no medical practi- 
tioner at hand. Three deaths had already occurred among 
the children of the incoming tenants, and the fact that it was 
necessary to send a long distance for medical assistance was 
found to bea great hardship. Doubtless, in time, when more 
houses are built and more pe "ple live here, some enterprising 
practitioner will come and reside in the neighbourhood. ‘The 
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muvicipal tenements consist of large four-storey blocks built 
on each side of a square which is being laid out as a 
garden and playground, so that both adults and children 
will be able to enjoy some relaxation in the open 
air. Though the design of the buildings is very simple, 
nevertheless the gloomy barrack-like appearance of man 
such structures has been avoided. The wide and light arch 
of the open-air staircases, and above all the high and pointed 
roofs of coloured tiles give a certain brightness and variety 
of form and colour which produces a cheerful impression. 
As inside everything is quite clean and fresh, for it is all so 
new, this impression is not effaced on penetrating among the 
inhabitants of the tenements. The lofty pointed roofs form 
large attics where the inhabitants can hang their clothes up 
todry. The washing is done downstairs in the basement. 
Here are numerous store-houses. for wood and other fuel. 
Then there are hot and cold baths and the necessary con- 
veniences for washing the family linen. The tenants take it 
in turn to make use of these appliances. 

At present there are only 166 tenements ready for 


finished. It is to be hoped, however, that greater care will 
be shown in regard to the sanitation of future tene- 
ments, for the new municipal tenements which I visited, 
though so clean and fresh, had no provision made for the 
ventilation of the rooms. There were only windows, and 
these could not be opened partially at the top so as to pro- 
vide a little ventilation without causing too much draught. 
Nor were there any small holes pierced in the walls to 
let a, little air through when both doors and windows are 
shuté Again, thereis only one water-closet for every two 
tenements. Here instead of a large window opening on to 
the outer air there is a small window giving on to an inner 
shaft about 3 feet square. This shaft is too small to let down 
any light, and in the absence of any artificially induced 
current takes up little air, so that the closet, which ought 
to have the maximum supply of pure air and light, is always 
in darkness and is but very feebly ventilated. As com- 
pared with the older models of artisan dwellings built in 
England, the tenement dwellings of the Budapest 


municipality are much more artistic and cheerful in form, 


habitation, and this is not enough to attract a medical 


. colouring, and decoration, but they are decidedly inferior 
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ovide practitioner. When the temporary schoo) now installed in ' from the sanitary point of view to anything which could now . r 

going one of the blocks of buildings is removed to u school which be built in England. i! s 
local is to be provided there will be 192 tenements available. In one other respect, bearing on the housing question, = 

ngary Also the municipality has built close by a row of small Budapest is most unfortunate. The tramway companies not B Pp 

;, and thops, and these add a little to the population while only charge very high fares but stop running early in the even- . | 

using supplying the daily requirements of the inhabitants. ing. ‘This renders it very inconvenient to live in the suburbs, i P s 

‘men's The tenements consist some of one room and a kitchen, increases the congestion in the centre, and prevents the J - % 

low as with antechamber; others of two rooms and a kitchen expansion of the city. At Huddersfield many years ago the » JF 

ity at and an antechamber. The rents for the tenements with town council ran a tramway up a hill to a very healthy j hy 

sicipal but one room vary from close upon £8 to £12 10s. outlying site where there were hardly any inhabitants.? i 

ist Ist per annum ; and those with two rooms, kitchen and ante- It was obvious that this would be a dead loss, and & 

ething chamber are rented at £16 12s. to £20 per annum. Dearas so it was for a time, as there were hardly any i ™ 

this may seem, it is nevertheless cheaper than the usual passengers in the tramcars, but it helped to relieve the yw e4 
nth of charge made, At Budapest a small unfurnished room and congestion in the centre and was the means of ultimately t afin | 

. little kitchen can be rented at £16 10s. to £20, and two rooms bringing into existence a very desirable and healthy suburb. hb a 

entre, with an antechamber and kitchen in the centre of the city At Budapest the tramways belong to two private com- ) 33 

practi- would cost £58 per annum, Even at these exorbitant rents panies that are not animated by any such public-spirited é 

among there were only 127 houses empty in Budapest last quarter. policy. Nor do the complaints of the inhabitants have ra it, 

it was There has been very little building during the last few much effect, and it is stated that certain members of the rd 

ce was years, though the demand for house room is ever increasing. municipal council are directors or large shareholders of "ia 

n more But now, what with State and municipal enterprise, 3000 to these tramway companies. AJso anyone at Budapest 4 

prising 0 new tenements will be available when the constructions 4E, 

. The tither just completed or actually in hand are all quite: 2 See Tur Lancet, July 25th, 1891, p. 191, 4 
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connected with a newspaper receives a free pass and travels 
gratuitously on the tramways. From all of which 
it somehow happens that pressure is with difficulty 
brought to bear on the tramway companies. Neverthe- 
less, the question of cheap, constant, and easy transport is 
very intimately connected with the housing problem and the 
want of healthy dweliings at moderate rents is the most 
urgent need of the population of Budapest. On this I very 
forcibly insisted 15 years ago after the Eighth International 
Congress of Hygiene and Demography. While gladly 
recognising that in the interval some progress has been 
accomplished, it is still on this, the housing difficulty, that I 
must again insist to-day after the Sixteenth International 
Congress of Medicine. 


MALARIAL FEVERS IN INDIA. 


REPORT ON THE CONFERENCE APPOINTED BY THE 
GOVERNMENT OF INDIA. 


(From A SPECIAL CORRESPONDENT.) 
(Continued from p. 1470.) 


The Address by the Lieutenant- Governor of the Punjab, Se. 


FOLLOWING the addresses delivered by his Excellency 
Lord Minto and Oolonel Leslie, I.M.S, Sanitary Commis- 
sioner with the Government of India (see p. 1483 of 
our present issue), Sir Lovis Dann, Lieutenant-Governor 
of the Punjab, a most able administrator who has 
spent his whole career and service in the Punjab, made 
a very effective appeal to the Congress. After first 
thanking the Viceroy for summoning such an influential 
Congress to deal with what he considered perhaps the most 
important sanitary and administrative question in India, he 
passed on to review the occurrence of malarial fevers in his 
own province. He said that the Punjab had bulked largely in 
Colonel Leslie’s paper, and perhaps, as head of this province, 
he might be allowed to add a few words on the general 
question before the Conference proceeded to attack it in 
detail. It is a curious fact that in the Panjab, when they 
were involved in epidemic disease, the results are ordinarily 
more strikingly disastrous than elsewhere. This holds good 
especially in the case of malarial fever. It had been his 
good fortune to have spent most of his service amongst the 
people as a district and settlement officer and he could speak 
with full knowledge of the terrible ravages that malaria 
caused. Epidemics of small-pox, cholera, and plague are 
grievous afflictions, but neither singly nor even collectively 
are they responsible for so much economic inefficiency, and, 
what is worse, actual human misery as the recurrent scourge 
of malaria. To c»pe adequately with this curse of the 
country had been his chief endeavour since he assumed 
charge of the Punjab Government. Colonel T. E. L. 
Bate, M.A., I.M.S., and Colonel G. F. W. Braide, I.M 8., 
would explain what measures the Punjab Government 
had adopted and how far they had been successful. He 
was confident that the results of the deliberations of this 
Conference would materially help him in his task. It 
was a curious fact that most of the severe epidemics of 
malaria in recent years in the Punjab with which he had 
been brought into personal contact had been associated with 
a cataclysmal downpour of rain in the months of July and 
August, and it was perhaps a still more curious fact that the 
epidemic had almost synchronised with the downpour, as 
Colonel Leslie had noticed. He remembered the heavy rains 
of 1880 and the resultant epidemic in Amritsar, when that 
unfortunate city lost 15,000 people in 3 months from malaria. 
In 1890 there was heavy rainfall in the Punjab submontane 
tracts, and the high uplands of Gujarat, Sialkot, and Gur- 
daspur districts were decimated. This tract is singularly dry 
and free from stagnant ponds, and no doubt the question of 
why fever should have visited it in such a way will be duly 
considered. In 1892 he was in Peshawar. It was thought 
that the dreaded Peshawar fever had died out owing to 
sanitary improvements and the introduction of a pure water- 
supply. In July and August of that year they had 20 inches 
of rain, against an average of perhaps 2, and this was 
followed by an appalling outbreak of the worst type of 
Peshawar fever, and the returns of the army will show how 
the troops suffered. Our experience of last year had been 
noticed by Colonel Leslie, but it was very similar. He 


ventured, therefore, to suggest for consideration why such 
outbreaks follow so closely upon these downpours. ‘here 
must be other causes than those mentioned by Colonel Leslie, 
and if the Congress could discover them it will have done 
well indeed by the Punjab. He concluded his remarks by 
again thanking the Viceroy for his gracious action in con. 
vening this conference, from which all hoped so much for the 
country and its peoples. 


Summary of Transactions. 


Major 8. P. James, I.M.S., introduced a discussion upon 
the Distribution of Malaria in India, and dwelt upon the 
necessity for an investigation similar to that which Captain 
Christophers made in the Panjab, which should be begun in 
every province. He said that many people still believe that 
anti-malarial measures were required almost everywhere in 
India, and that for this reason the magnitude of the task 
was to be measured only by the area of the country and the 
number of the inhabitants. There were still people who go 
to the trouble of working out the cost of distributing quinine 
to the whole population of a province. Such calculations 
serve no useful purpose, and the appalling figures which 
result from them tend to discourage effort. But if, instead 
of proceeding to ascertain the magnitude of the task by 
such methods, an attempt were made in the first place to 
define the exact distribution and comparative prevalence of 
malaria in the province, the result might quite possibly 
show that the expense of dealing with the disease 
would be only moderate in comparison with total revenues 
of the province. For example, even a cursory examina. 
tion of the death-rates from fevers in the Madras Presidency 
indicates that the areas in which measures are urgently 
required cannot be numerous, and that the task of dealing 
sufficiently with malaria in this Presidency may be by no 
means one of great magnitude. Indeed, if we assume that, 
at any rate, for a number of years all our efforts should be 
concentrated upon the mitigation of malaria in places where 
such efforts are urgently required, and he took it that this 
meant in places where the disease was seriously interfering 
with prosperity and with the natural increase of population, 
he doubted if there were half a dozen considerable areas in 
the Madras Presidency which wonld come in that category. 
Again, it is, or was until quite recently, a common belief 
that Assam as a whole is intensely malarious, but the truth 
is that a great part of that country is only very slightly 
malarious, and that in some areas the disease does not occur. 
He believed the same may be true even of a country with s0 
bad a reputation for malaria as Burma. Major James als0 
referred to the necessity of ascertaining for as many areas a 
possible in each province what proportion of deaths recorded 
under the heading ‘‘fever” by the existing agency for the 
collection of vital statistics are due to malaria, and he sug: 
gested a series of careful inquiries by a professional agency 
in selected areas of every province. 

Captain 8. R. CHRIsToPHERS, I.M.8., read a paper on 4 
New Statistical Method of Mapping Epidemic Disease, with 
Special Reference to Malaria, and confined himself to a dis: 
cussion of the returns of the Punjab. He said that the 
mortality statistics of the Punjab were capable of telling usa 
great deal regarding the incidence of the epidemic disease, 
and that in arriving at this information the method of using 
an epidemic figure had its uses. In the case of great 
epidemics a rough notion of their distribution could be 
gained even from applying this method to district totals, 
but to ascertain with any delicacy the distribution of these 
epidemics, it was necessary, for reasons explained, to resort 
to thana figures or even for certain purposes to the returns 
of individual villages. 

Major W. H. Kenrick, I.M.8., civil surgeon of Khandwa, 
drew attention to the risks that were run by travellers in rest- 
houses, paraos or halting-camps, and large junctions on main 
lines of traffic. Such places, he held, form a perpetua! 
source of malarial infection ; and persons halting at them do 
so under conditions most favourable to the anopheles 
mosquito. He drew attention to the fact that the great 
majority of malaria cases, especially those of a severe 0 
persistent type of fever, give a history of having acquired the 
infection while in the district away from their headquarters 
town. A European is called upon to leave his headquarters 
on a short tour of duty. He spends a few nights in a certain 
dak bungalow or rest-house, and within three weeks of bis 
return he develops an attack of fever. With natives it's 
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generally the result of stopping the night at some parao or 
rest-camp or at some village dharmsaia while on a journey 
to or from his home. This is the usual cause of 
an attack of malaria; very few cases are of indigenous 
infection. He suggested that in each district a list 
of the more unhealthy paraos could be maintained 
and operations commenced upon each in turn with a view 
(1) to destroy mosquitoes and larve and get rid of their 
breeding grounds; (2) to render the wells mosquito-proof ; 
and (3) to issue quinine free to the local inhabitants and to 
place it at all times within their reach free of cost. These 
operations should result in lessening the infectivity of such 
places, not only for malaria but to a certain extent for 
cholera. He then referred to the fever-rate in Pachmarhi. At 
that hill station the admission rate of European troops for 
intermittent fever in 1907 was 654 per 1000, while the rates 
at Saugor, Jabbulpore, and Kamptee were 286, 161, and 149 
respectively. Natives also suffer severely from malaria in 
Pachmarhi, while European officers and ladies are compara- 
tively free from the disease. The reason for this is that 
the soldiers and nearly all the natives break their journey at 
the foot of the hill ata place called Singanama, which is 
teeming with mosquitoes and exceedingly malarious. The 
inhabitants of Singanama and the neighbouring forest 
villages suffer to a large extent from chronic malaria and 
enlarged spleens ; they live under conditions most favour- 


able to the factor of residual infection. The mosquito | 


finds unlimited breeding grounds and a constant supply 
of food; thus every opportunity exists for persons halt- 
ing for a few hours after sunset in the parao to acquire 
the infection. They get an attack of malarial fever within 
two or three weeks subsequently, and accuse the hill station 
of being malarious. It was obvious that larvicidal operations 
at Pachmarhi can be of very little use so long as the source 
of the malaria is left untouched, and Major Kenrick urged 
that the destruction of the mosquito must first be carried out 
in the places which he instanced as centres of infection. He 
set forth a very strong case, and it is to be hoped that 
systematic efforts will be made to render halting places and 
camps less malarious by attacking the breeding grounds of 
the mosquito. 

Colonel W. G. Kine, I.M.8., gave an account of the 
malarial operations undertaken in Madras and Burma, and 
matters connected with the same subject as it affected 
British cantonments in India were dealt with by Colonel J. 
THORNHILL, Indian Army, Inspecting Officer of Oanton- 
ments. Major J. CHAYTOR WHITE, I.M.S., advocated the 
introduction of small fish into tanks and catchment areas 
for the purpose of destroying mosquito larve, and referred 
to the good results said to have been effected by the use of 


‘fish (millions) for this purpose in the West Indies. 


(To be continued.) 
— 


BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 


The School of Medicine, University of Bristol. 

Ysr another student association has come, or rather is 
coming, into being; it has been decided to try to organise 
a clinieal society, primarily for the students, but also for the 
teaching staff of the faculty of medicine and for old students 
of the Bristol School of Medicine. This will, it is hoped, 
do as much good for the Bristol school as the corresponding 
organisations have effected for the other medical schools in 
London and the provinces.—The annual medical school 
dinner will take place on Nov. 23rd, when Mr. C. K. ©. 
Herapath will preside and Sir Isambard Owen, Vice- 
Chancellor, will be the guest of the evening. 

Distribution of Prizes to Nurses. 

Within the past few days the nurses at the Bristol General 
Hospital, as well as those at the Children’s Hospital, have 
received the prizes and certificates for the past year’s work. 
At both institutions this annual function is made the excuse 
for a pleasant occasion, committee, staff, and friends joining 
to show their appreciation of the work done by the nurses. 


The Sanitary Inspectors’ Assocation. 
The annual meeting of the south-western centre of the 
Sanitary Inspectors’ Association was recently held at Bristol. 
There was a good attendance, and Mr. E. J. Casely read an. 


interesting paper on the milk-supply of Bristol. He stated 
that Bristol was supplied with milk from 82 supervised 
farms within the city area and 300 farms outside such 
boundary. Mr. Casely advooated that every dairy farmer, 
dairyman, and purveyor of milk should be licensed, and he 
expressed the opinion that they would willingly pay a 
reasonable sum for the same. He also considered it im- 
portant that the premises should be used for dairy produce 
only, and if the farmer, dairyman, or purveyor of milk did 
not comply with the regulations they should have their 
licences revoked and not allowed to trade. 


British Red Cross Society. 

Mr. J. 8. Griffiths has been appointed county director of 
the British Red Cross Society for Bristol. He is deputy 
commissioner of the St. John Ambulance Association for the 
15 southern and western counties and a member of the 
Central executive committee. 


Enteric Fever at Taunton. 

At a meeting of the Taunton town council held on 
Nov. 9th the medical officer of health (Dr. H. J. Alford) 
reported that 11 cases of enteric fever had recently occurred 
in the town; the cases came from seven houses. It was 
stated that the water-supply of the town was above 
suspicion. On the recommendation of Dr. Alford the 
council decided to stop the miik-supply from a certain 
dairy in the town. 


The Local Government Board and the Supply of Diphtheria 
Antitowin. 

At the last meeting of the Keynsham (Somerset) district 
council a letter was read from the Local Government Board, 
in reply to the council’s inquiry, stating that the Board 
would be prepared to entertain applications to sanction any 
reasonable expenditure which may be incurred by the 
council (acting upon the advice of its medical officer of 
health) in supplying diphtheria antitoxin t) medical practi- 
tioners for use in its district. 

Nov. 16th 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Presentation te Emeritus Professor Crum Brown, Edinburgh. 

On Nov. 12th a gathering took place in the debating hall 
of the Edinburgh Students’ Union of an interesting character. 
The meeting was held for the purpose of presenting Emeritus 
Professor Crum Brown with his portrait, which had been 
subscribed for by former students and friends of the Pro- 
fessor. The chair was taken by Professor James Walker and 
the presentation was made by Principal Sir William Turner, 
K.O.B. The Principal recounted the attainments of Professor 
Crum Brown and dwelt upon the services which he had 
rendered to the University during his long tenure of the 
chair of chemistry. The portrait is from the brush of 


-Mr. E. A. Walton, R.S.A., and is both a good portrait 


and an excellent picture. Professor Crum Brown expressed 
his gratitude to the subscribers. The subscribers numbered 
350 


The Royal Society of Edinburgh. 

The new premises of the Royal Society of Edinburgh, 
which are situated in George-street, were opened formally 
on Nov. 8th in presence of a distinguished company. The 
occasion was used by the new President, Principal Sir 
William Turner, K.C.B., to give a historical réswmé of the 
origin, development, and growth of the society. The new 
premises afford much more suitable and more ample 
accommodation for the society than the buildings on the 
Mound provided, which were occupied for so many years 
by the society. 

The Abuse of Medical Charities in Scotland. 

The report of the Commission upon the Scottish Poor-law 
has had publicity given to it by extensive quotations from it 
having appeared in the daily newspaper press. The parts of 
it which will most attract medical attention are those which 
deal with medical charities, especially in the large towns. 
In Edinburgh there has been a considerable amount of feeling 
amongst practitioners that our medical charities, and particu- 


larly the Royal Infirmary, were taken advantage of by 
persons quite able to pay for medical attendance at home 
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On this ground there has from time to time been a measure 
of agitation with a view to making the infirmary rules more 
stringent about the class of person admitted to any of its 
departments. So far this has not received much sympathy 
from the managers or from the honorary staff as a whole, 
and the last time the matter came up it was decided that the 
present evils were not comparable to the evils that would 
arise were a more inquisitorial system or a system of sub- 
scribers’ lines introduced. Everyone recognises that there is 
abuse in some measure, greater in some special departments 
than in others, but it is held by some that it is not nearly so 
bad as is often represented. The Commissioners’ report will 
bring this matter up again, for the report contains striking 
figures, while also showing that the amount of available 
gratuitous medical assistance is such that there is little 
attempt at providing for sickness by the provident system 
which is so widely used in England. The report says that 28 
per cent. of the people in Edinburgh receive attendance from 
the medical charities of the city, and the other large towns in 
Scotland show much the same state of affairs. Were there 
to be a movement of any magnitude towards the establish- 
ment of a provident or codperative system beyond what at 
present exists the practitioners would require to organise 
themselves so that their services were not obtained at an 
unjustly low price. The new Practitioners’ Association of 
Edinburgh and Leith is the kind of local organisation that is 
likely to be of service to the medical profession at sucha 
juncture. 
The Scottish Association of Medvwai Women. 


The Scottish Association of Medical Women held its annual 
meeting in the Café, Edinburgh, on Nov. 13th, Dr. Elsie 
Inglis, the President, being inthe chair. After the business of 
the year had been transacted by the council of the associa- 
tion and the balance sheet submitted and approved, a 
conference of Scottish medical women was held upon the 
difficulties that have arisen in connexion with appointments 
under school boards and public health authorities. A 
report was given by Dr. Mary Chalmers Watson, of 
the work done by the Information Bureau of the 
association in codperation with the vigilance com- 
mittee of the Registered Medical Women’s Society, 
London, with the view of getting school boards and 
public health authorities to give equal remuneration to men 
and women medical officers. Dr. Louisa Garrett Anderson 
followed with an account of similar work done in England, 
and said that 18 posts had been dealt with in England where 
the salary offered to a woman for full-time work was less 
than that offered to a man; much valuable help had been 
given by Dr. Whitaker Smith and by the secretaries of the 
local branches of the British Medical Association, who had 
caused warning notices to be put into the Journal of the 
Association. After Dr. Anne Mercer Watson, had spoken, 
Dr. Isabella Mears addressed the conference upon the ethical 
aspect of the subject. She submitted that it was a strong 
temptation for medical practitioners to give too much of 
their services for nothing, but although money must never be 
put on the same plane as health, definite work should com- 
mand a definite salary, and skill and experience receive 
adequate remuneration. Dr. Inglis closed the discussion, and 
the following motion was put to the meeting and carried 
unanimously :— 

That this conference upholds and entirely approves the findings of 
the British Medical Association on the question oF the remuneration of 
school medical officers—namely, that the minimum salary for full time 
work should be at the rate of 250 yearly, and that for equal work the 
remuneration for men and women should be the same. 

Clinical Teaching in Glasgow. 

The General Council of the University of Glasgow last week 
discussed the new scheme of clinical teaching which is being 
promulgated by the University Court with reference to the 
creation of chairs of medicine, surgery, midwifery, and 
pathology in connexion with the Royal Infirmary. On a 
vote being taken, after lengthy debate, it was ultimately 
decided by 31 votes to 10 to support the scheme. Later in 
the week the governors of the Victoria Infirmary met and 
issued a statement of their views on the subject. They 
understand that an essential part of the scheme is that the 
Muirhead trustees are to provide incomes for two of the four 
proposed chairs. This scheme, if carried out in connexion 
with the Royal Infirmary, must in their opinion inevitably 
place the Victoria Infirmary in an inferior position to the 
Royal Infirmary, and the tendency would be that physicians 


and surgeons of eminence and ability as teachers would pre‘ :r 
appointments at the Royal Infirmary rather than at the Victoria 
Infirmary. Thus the interests of the Victoria Infirma:y 
would suffer. Patients also, when it became known that t!:e 
posts in the Royal Infirmary were filled by men of tic 
highest ability, would undoubtedly prefer to be admitted in‘o 
the Royal rather than into the Victoria Infirmary, and donors. 
would also be influenced unfavourably towards the Victoria 
Infirmary as regards the support of the two institutions. 
Hitherto, of the three great Glasgow hospitals, only one of 
them, the Western, has participated in special University 
privilege, the Royal and Victoria Infirmaries being on the 
same platform. The governors object to this equality being 
disturbed, especially when it is largely to be accomplished 
by money from the Muirhead Trust. So far the Muirhead 
trustees have not expressed any willingness to assist the 
Victoria Infirmary equally with the Royal Infirmary, notwith- 
standing that the governors of the Victoria Infirmary have 
approached them and asked to be put ona similar footing. The 
case of the Victoria Infirmary is regarded by the governors as 
being peculiarly strong in relation to the Muirhead Trust, as 
Dr. Muirhead in his will expressed as his final opinion and 
direction that his proposed college ‘‘might and should be 
placed in proximity to the Victoria Hospital.” Clearly, 
therefore, according to them the Victoria Infirmary has a 
greater claim to participate in the funds left by Dr. Muirhead 
than any other institution in Glasgow. As showing the 
opinion tormed by competent judges upon the special claims 
of the Victcria Infirmary the governors point to the fact that 
the judges of the Court of Session, in sanctioning a per- 
manent constitution for the disposal and application of 
Dr. Muirhead's bequest, framed a board of representative 
governors, of whom three were to be appointed by the 
governors of the Victoria Infirmary, and not by any other 
infirmary in Glasgow, and not more than two by any other 
of the great public bodies of Glasgow. The governors of the 
Victoria Infirmary, therefore, appear to have been sur- 
prised to learn that the Muirhead Trust are promoting a 
provisional order to enable them to pay over annually 
£800 to the scheme of the Royal Infirmary whilst they 
have refused in any way to recognise the claims of the 
Victoria Infirmary. At the meeting last week they accord- 
ingly felt that no course was open to them but the legal 
course of opposing the provisional order, and they unani- 
mously agreed to adopt that course and to enter formal 
opposition to the provisional order when it should come 
before the Parliamentary Committce. 


A Medical Officer's Salary. 

Recently the health committee brought forward at a 
meeting of the Kirkintilloch town council a recommenda- 
tion that applications be invited for the post of medical 
officer of health to succeed the late Dr. Whitelaw, the 
applicant to have the diploma of Public Health, and the 
salary to be £30 per annum. It was also moved that the 
officer be not allowed to practise in the burgh, with a view 
to his having no private interests to clash with the discharge 
of his public duties. It was then moved that the salary be 
£40 per annum, the mover styling it preposterous to offer the 
sum of £30 to a man of such qualifications as were required ; 
the men who cleaned the council’s streets were better paid. 
On the vote being taken the committee’s recommendation 
was agreed to. 

Dundee Scheol Board and its Medical Offer. 

Last week at a meeting of the Attendance Committee of 
the Dundee School Board the question came up of appointing 
a medical officer. The convener pointed out that it had 
already been decided to appoint a medical inspector and two 
nurses. They came now to make arrangements for adver- 
tising for such a man as the board might think suitable for 
the post. The clerk had submitted the scheme which the 
board had agreed to. The clerk read the reply from the 
department, which set forth that ‘‘My Lords” were in full 
agreement of the seheme as regards general principles ; they, 
however, regard asa sine gud non that the inspector should 
hold a diploma in Public Health, which last provision the 
chairman held as outside the provisions of the Act, and the 
clerk stated that on his making inquiries of other boards he 
found that no such provision was suggested in their cases. 


Professor J. A. C. Kynoch. 


Professor Kynoch of Dundee University College Medical 
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‘School and Dean of the Faculty of Medicine in the Univer- 
city of St. Andrews, has been elected as an honorary Fellow 
of the Munich Gynzecological Society. 


Medical Inspection of School Children in Banffshire. 


A conference was held on Nov. 6th on this subject in 
Keith, between the secondary education committee for the 
county of Banff and representatives of the various school 
boards within the county. A subcommittee which had con- 
sidered the matter submitted the following three schemes :— 


1. The appointment of a duly qualified medical practitioner, with a 
Public Health qualification, who would devote his whole time and 
-perform the whole work at an estimated salary of £450 per annum, 
being £300 as salary, and £150 for expenses. 

2, The appointment of the medical officer of health for the county as 
medical officer in chief, with a qualified assistant, having a —— 
knowledge of ear, throat, and eye, and the degree of Public Health, if 
possible at an estimated salary of £500. 

3. The appoint t of the medical officer of health for the county as 
medical officer in chief, with the local medical officers of each district as 
his assistants, at an estimated expenditure of £600, made Sy as 
follows: Salary of medical officer . expenses £80 ; salary of local 
medical practitioners £375, expenses £80. 


The vote resulted in scheme No. 3 receiving 18 votes; 
No. 2, 2 votes; and No. 1, 4 votes. Scheme No. 3 was 
accordingly adopted, and was ordered to be sent to the 
secondary education committee with a view to their 
formulating a scheme in accordance therewith, so that it 
might thereafter be submitted to school boards in draft for 
their consideration. 


Aberdeen University : The New Principal. 


On Nov. 9th a meeting of the Senatus of the Aberdeen 
University was held, when Dr. George Adam Smith, the 
newly appointed Principal of the University, presented his 
commission of appointment. Professor W. Stephenson, the 
senior professor, presided, and on behalf of his colleagues 
offered the new Principal a cordial welcome. 

Nov, 17th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Sir Charles A. Cameren. 


THE veteran Dublin sanitarian, Sir Charles Alexander 
Cameron, has been presented with an illuminated diploma 
honorary membership of the Irish Central Veterinary Asso- 
ciation. A’special dinner was given at the Gresham Hotel for 
the purpose of carrying out the ceremony of presentation 
under the presidency of Mr. P. J. Howard, M.R.C.V.S., who 
reminded his audience that their association represented vete- 
rinary practitioners of every part of Ireland, and that they 
had decided on paying Sir Charles Cameron the present 
compliment in recognition of the fact that he had invariably 
proved himself the staunch friend of their profession. He it 
was who fonght for the object of having a whole-time 
veterinary officer appointed to the Public Health Department 
in Dublin, and eventually succeeded in having Mr. Watson 
chosen to that post. At the various congresses of public 
health and at the sanitary institutes he had at all times 
shown himself to be the friend of the veterinary profession. 
The text of the diploma was then read by Mr. Watson, after 
which the health of the recipient. was drunk with great 
enthusiasm and musical honovrs. In his reply, Sir Charles 
Cameron expressed a deep feeling of gratitude for the compli- 
ment paid to him by the leaders of a profession other than his 
own, which he had always regarded as a sister profession, and 
one which he thought possessed the strongest claim to stand 
upon a very high level—adding that to a great extent the 
education of the veterinary physician and that of the 
physician for mankind were carried ont on the satne lines. 
He was proud on being reminded a few days before of an 
early effort of his to establish a veterinary schoo]. and also 
of the fact that they have now so very successful a Veterinary 
College in Ireland. After a few appropriate remarks from 
Professor Mettam (President of the College), Dr. M. F. Cox 
(senior physician to St. Vincent’s Hospital) paid a high 
tribute to the attainments of the veterinary profession in this 
country, and expressed the belief that ‘‘ the health of all our 
towns would be much improved if the veterinary surgeons 
were better recognised.” 


Irish Forestry : Celebratwn of ‘* Arbor Day.” 

The ‘‘sloblands” at Fairview (near Clontarf), which 
furnished the text for so much discussion during last year's 
epidemic of enteric fever in the vicinity, are being filled in 
with a rapidity which promises to establish a record in the 
annals of Irish industry. A wealthy resident Clontarf pro- 
prietor generously presented a number of shrubs and trees 
which were planted there on Nov. 6th. Last year, indeed, 
‘* Arbor Day ” was similarly celebrated in the same 
enclosure on a smaller scale, and the promising growth 
which resulted has undoubtedly enlisted many enthusiastic 
recruits. The work of planting was carried out according 
to the method recommended by the Irish Forestry Society, 
which progresses daily in its activities. Another manifesta- 
tion of this fact has just been displayed in Limerick, the 
corporation of which has decided on the purchase of 200 
trees and the planting of the same in selected localities in 
the various wards of the city. And Arbor Day has also been 
celebrated in Bray under auspicious conditions, for the first 
instalment of tree-planting was carried out by their Excel- 
lencies the Earl and Countess of Aberdeen. 

Nov. 16th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Payment of Gratuities or Commission for Recommending 
Patients. 

IN a circular directed to all the Aerzte-Kammern (Medical 
Councils) in Austria, the Aerzte-Kammer representing Styria 
has called the attention of the profession to a discreditable 
system which has attained considerable preportions within 
the last few years, and which tends to lower the position of 
practitioners in the eyes of the public. What the circular 
chiefly complains of is that in many places it has become 
customary for the proprietors of sanatoriums, hydrothera- 
peutic establishments, convalescent homes, and other similar 
institutions to pay commissions to the medical men who 
send patients there for treatment. It has also happened that 
specialists have been forced in several instances to hand over 
to the patient’s ordinary medical attendant from 20 to 50 per 
cent. of the fees which they (the specialists) have received 
for performing an operation ; and instances are known where 
porters, hotel servants, nurses, and midwives have been 
bribed by substantial percentages of the fees paid for 
medical advice by patients who were brought or introduced 
by these people. The honourable members of the profession 
can only protest against such abuses, because the acts in 
question are not illegal, and the Medical Councils bave no 
power to punish their members who do not conform to 
ethical conventions. A reaction has, however, now set in, 
originating with the proprietors of sanatoriums and similar 
institutions, who are endeavouring to combine for the 
purpose of resisting demands for the payment of commission. 
At the same time the Aerzte-Kammern are explaining 
matters to their members to enable them to boycott those 
practitioners who try to get commissions from the consultants 
and specialists recommended by them. The public themselves 
have become suspicious and go to a specialist without first 
informing their family adviser, often even telling the specialist 
that they have no regular medical attendant. Naturally this 
tends to diminish the confidence which ought to exist between 
the patient and the practitioner, and is objectionable in 
various ways. The suggestion of the Council of Styria is to 
call a meeting of medical representatives, who would 
endeavour te find some means of correcting this evil, which, 
as it has now grown strong, will be difficult to eradicate. It 
must be kept in mind that the cost of living has become 
dearer in this country by at least 40 per cent. within the last 
18 years, and that the majority of practitioners here come 
from families not overburdened with wealth. 

Horseshoe Kidney. 

At a recent meeting of the Gesellschaft der Aerzte Dr. 
Paschkis showed three preparations of portions of horseshoe 
kidney, a condition which is not very rare and is always 
very unpleasant to the surgeon who may encounter it in the 
course of an operation. In the first case the patient was a 
man 57 years of age who had been suffering for 10 years 
from difficulties in micturition. Examination by the X rays 
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revealed the presence of concretions in the right kidney, 
and the urine from the right side was purulent, while 
that from the left side was clear. Pains of a colicky 
nature were frequent, and Professor Zuckerkandl there- 
fore performed an operation during which it was dis- 
covered that whilst the upper extremity of the right 
kidney was easily freed from the adjacent structures 
the lower extremity was connected with the left kidney 
by a bridge of renal tissue extending across the vertebral 
column, the case being in fact one of horseshoe kidney, in 
the right part of which calculi were lodged. This right 
half was resected in front of the vertebral column, with the 
accompaniment of severe hemorrhage from abnormal and 
atypical vessels. The patient made a good recovery and at 
present feels quite well. The second patient had been 
suffering from profuse intermittent renal hemorrhage, 
which by repeated separations of the urine was ultimately 
found to come from the right kidney. An operation was 
considered to be inadvisable, as purulent urine containing 
casts came from the left kidney, but the patient was very 
anxious to have one performed, preferring the risk to his 
constant debilitating hemorrhages. The X rays gave no 
clue to the diagnosis, and a neoplasm was suspected. When 
an operation was at length undertaken pyonephrosis of the 
right half of a horseshoe kidney was found, numerous con- 
cretions being present. The resection was successful and 
the patient made a good recovery from it, but died two 
months after the operation from chronic bronchitis. Necropsy 
verified the diagnosis of horseshoe kidney. The third patient 
was a woman with an undefinable tumour of the abdomen. 
Laparotomy showed cystic degeneration of the right half of 
a horseshoe kidney. Conservative treatment was adopted 
here. Dr. Paschkis said that the diagnosis of such cases 
was very difficult before operation ; in fact, hardly ever 
possible. The operation itself was extremely difficult, 
although the results were not unfavourable. Great care 
should be taken not to resect a kidney unless both its 
extremities have been found and freed from their connexions 
so as to diminish the risk of complications. 
The Water-supply of Vienna. 

At this time last year there was a serious water famine in 
Vienna owing to the drought which had continued since the 
previous July and the absence of all snowfall later. This 
year, however, there is an abundance of good water, which 
has been brought to the city by the new waterworks. There are 
at present two large systems of waterworks in construction 
besides the two existing ones, and these will be completed 
in 1911, so that then there will be at disposal a quantity 
of 2,500,000 hectolitres daily, or more than 1 hectolitre 
(25 gallons) per head of the population. Last year, before 
the second series of waterworks was ready, the amount was 
less than half of that even in times of full supply, but now, 
even in the event of shortage, a quantity of at least 1,400,000 
hectolitres will be available every day, sufficient for all 
purposes. The water comes from the Schneeberg (6000 feet 
high) and the Otcher mountains (6300 feet high), a distance 
of 80 miles, whilst the new waterworks bring the water 
from a distance of 116 miles to the city. It is a clear 
hard water, with a constant temperature of 6-7°O. in 
winter and 7-9° in summer, containing hardly any 
organic matter, and with a moderate degree of hard- 
ness, leaving a small calcareous deposit on boiling. Ever 
since the first series of waterworks commenced to be used 
in 1873 typhoid fever has hardly been met with in this city, 
whereas formerly it was constantly present. The increased 
incidence of ‘‘stramous” disorders has been ascribed by 
many authorities to the bringing of this water from mountain 
districts into the city, but this hypothesis has not yet been 
proved. However that may be, the new water-supply is so 
abundant and pure that Vienna stands in this respect an easy 
first amongst all large cities. 

Nov. 13th. 


SmALL-Pox In Lonpon.—Since Oct. 28th four 
cases of small-pox have been notified in the county of 
London. All of them have occurred in Stepney and the 
London County Council has brought the matter to the notice 
of the Whitechapel board of guardians, expressing the hope 
that the board will arrange for the vaccination or re- 


Obituary. 


HENRY HUGH CLUTTON, M.A., M.C. CANTAB., 
F.R.C.S. EnG., 
SENIOR SURGEON TO ST. THOMAS’S HOSPITAL, LONDON, 


In Henry Hugh Clutton, whose death occurred on 
Nov. 9th, at the age of 59 years, the profession has lost 
one of its most able, energetic, and distinguished surgeons. 
His last illness was a long and very painful one, and was 
borne with remarkable fortitude. It began in the summer 
of 1908, and, although some alleviation followed an opera- 
tion performed at that time, the symptoms recurred with 
increased severity in July last. From that time until the 
very end he met all his troubles with courage beyond all 
praise, displaying throughout a determination to get well, if 
that end could by any means be accomplished. His heart 
was so deeply in his work that he longed to get back to it, 
and he expressed, even shortly before his death, his keen 
desire to return to his hospital duties next January. 

He was born in 1850 at Saffron Walden, where his father 
was for many years vicar. He was sent to school at Marl- 
borough, but had to leave prematurely owing to ill-health, 
from which he suffered for some years after. Subsequently 
he went to Clare College, Cambridge, and, after leaving the 
University, entered as a student at St. Thomas’s Hospital 
in 1872. There he had a distinguished career, and was 
appointed resident assistant surgeon in 1876, later assistant 
surgeon, and finally, in 1892, full surgeon. At the time 
of his death he occupied the position of senior surgeon. As 
a member of the staff of an important hospital he created 
for himself a reputation which will long persist both in his 
own school and far beyond its walls. A man of strong 
character and lofty aims, he exercised an influence on 
all with whom he came in contact, whether pupils, 
colleagues, or patients, and few men have possessed 
more capacity of actively interesting themselves in the 
affairs of others or acquired a more devoted following. 
Clutton enjoyed the privilege of living actively during 
the most striking and rapid era of advance in the science 
and practice of surgery that the world has known, and in 
the labours of this advance he bore a yeoman’s share, one of 
the strongest features of his work being his capacity to 
assimilate and utilise the progressive facts afforded by the 
growing science of pathology, and readily to abandon beliefs 
and methods on which he had depended as soon as they 
proved untenable or capable of improvement. ‘Phe single 
word ‘‘ thoroughness ”’ suffices to describe the character of 
his work ; a general surgeon in the best sense of the term, 
he was able to take an equal interest in whatever class of 
case might come before him, and a glance at the titles of 
the long list of papers written by him shows how wide a 
field he traversed. Mention of a few only of the subjects 
which especially attracted his attention is compatible with 
the length of this notice. 

At the commencement of his career, whilst surgeon in 
charge of the department for diseases of the ear, be was an 
early advocate of an active attitude in the treatment 
of suppuration of the middle-ear and its annexes, a depart- 
ment of surgery which has since acquired so great import- 
ance. To this period of his life we owe also the urethral 
sounds associated with his name. In abdominal surgery his 
early successful operations for intestinal obstruction due to a 
persistent Meckel’s diverticulum and to an impacted gall- 
stone, the treatment of the dilated sigmoid colon by anasto- 
mosis and removal of the loop, and the removal of a 
pancreatic cyst may be cited, while the paper on the treat- 
ment of appendicitis, published in the St. Thomas’s Hospital 
Reports for 1897, might be republisbed at the present day. 
Diseases of the bones attracted much of his attention ; he 
was an early advocate of limited removal in the case of 
myeloid sarcoma ; he wrote on late rickets, completing an 
account of his observations during the term of his presidency 
of the Clinical Society of London; and contributed the 
article on this subject to Treves’s ‘System of Surgery.” 
Another department of s in which he excelled was 
that of orthopzdics, his splendid results in this field being 
due to the energy and perseverance he displayed in treating 
hi: cases to the end, 


vaccination of all persons who may be specially exposed to 
the danger of infection. 


Clutton was not an originator of methods, but he stamped 


gi 
} 
: 
| 
4 | 


OBITUARY. 
SENIOR SURGION TO ST, THOMAS'S HOSPITAL, 


HENRY HUGH CLUTTON, M.A., M.C. CantTas., F.R.C.S. ENG., 


= 
Tas [Nev. 20, 1909. 1553 
| 
i 
| 
ie t 
| 
| | | 
i 
| 
| | 


TE 
those 
becal 
whic! 
c 
istics 
sider: 
his 1 
be 
he 
whic! 
— 
been 
of his 
const 
tions 
Socie 
Socie 
to nu 
| of Su 
He a 
Bone 
articl 
and } 
Milit 
| schoc 
prepé 
: perhe 
was 
teach 
pract 
| his p 
in 
in he 
| an en 
Cle 
on t! 
vi 
actio 
om 
ne 
culur 
more 
for tl 
work 
he ir 
colle 
= 
| acq ui 
resid 
4 he re 
With 
| whol 


LANCET, ] 


OBITUARY. 


[Nov. 20,1909. 1555 


those he adopted with an individuality of his own. Com- 
mencing as an ardent disciple of the antiseptic faith, he 
became a strong and early supporter of aseptic methods, and 
in bis precision as to details, especially in the care with 
which handling of the wound and its tissues was concerned, 
he was second to no man. As an operating surgeon, boldness, 
combined with excellent judgment, were his main character- 
istics. He rarely operated on any case, except in an emergency, 
without devoting an unusual amount of thought and con- 
sideration to it ; each patient’s disease formed a problem for 
his mind which he worked out to the very best of his 
capacity before proceeding to attack it, with the result that 
he was comparatively rarely confronted with a position for 
which he was wholly unprepared. Again, the after-results 
of his operations were followed with an enthusiasm 
equal to that with which the methods of treatment had 
been undertaken. Clutton was a wide reader, but the value 
of his contributions to surgical literature depends upon the 
fact that they are founded entirely on his own observation, 
and hence form reliable and practical aids to those who 
consult them. It is difficult to ascertain their exact number, 
but he contributed some 25 communications to the Transac- 
tions of the Pathological Society, 19 to those of the Clinical 
Society, 3 to those of the Royal Medical and Chirurgical 
Society, 17 to the St. Thomas’s Hospital Reports, in addition 
to numerous contributions to the medical press, the Annals 
of Surgery, and the American Journal of the Medical Sciences. 
He also wrote, as has been said, the articles on Diseases of the 
Bones and Deformities for Treves’s ‘‘ System of Surgery,” the 
article on Pysmia and Septicemia in Holmes’s ‘‘ System,” 
and made a translation of von Esmarch’s ‘‘ Handbook for 
Military Surgeons.” As a teacher he belonged to the 
school who regard the study of pathology as the proper 
preparation for a successful surgical career, and he 
perhaps somewhat unduly underrated the old-time course 
by way of the anatomical department. His lectures were 
popular and well attended, but his strong point was as 
a clinical teacher; he always attracted a large class 
both of the junior and more advanced students, and, as 
was the case with his writing, the feature of his clinical 
teaching was that the instruction was the direct outcome of 
practical personal experience. During the whole period of 
his professional life he kept careful notes in his own hand of 
every case of importance in his practice, whether private or 
in hospital, while these histories were kept up for years 
after the patients left his charge. A considerable time daily 
was devoted to this work, by means of which he accumulated 
an enormous and exact practical experience, and it is sad to 
think that physical weakness, steadily borne up against, and 
the catholic nature of his occupations prevented his making 
a great deal more use of the material in his possession than 
he was able. 

Clutton was very -highly respected by his colleagues 
on the Council of the Royal College of Surgeons of 
Engiand, where he was nearing the completion of a 
first term of office. At first a little impatient with 
the dignified and deliberate methods of ‘procedure, 
which were ill-suited to his constitutional desire for rapid 
action, he became gradually and increasingly interested 
in the work of the College. He did much valuable work 
in committees, where he often shone more than in the 
formal procedure of a larger body. He was very much 
interested in all matters connected with the medical curri- 
culum, and of late was much occupied with the question of 
more fully utilising the material of the Hunterian Museum 
for the purpose of teaching pathology. 

This brief notice of the surgical aspect of Clutton’s career 
cannot be concluded without emphasising the value of the 
work he performed for his own school. Beyond the information 
he imparted, his strenuous example reacted upon his col- 
leagues and pupils and influenced them deeply. His 
colleagues will sadly miss his stirring spirit from amongst 
themselves, while many a man will feel that he has lost a 
friend ever ready to be consulted and to give valuable and 
practical advice. 

We are indebted to Dr. 8. J. Sharkey for the following 
personal appreciation :—‘' The writer first made the 
acquaintance of Clutton in 1876, when he held the post of 
resident assistant surgeon, and from that time till his death 
he remained on terms of the closest intimacy and friendship 
with him, and acted as his medical colleague during the 
whole period of his full surgeoncy. Clutton possessed in a 


very high degree the scientific mind. He was a patient, 
careful, and skilled observer ; no trouble was too great for 
him, whether it was required in the pursuit of purely 
scientific knowledge or in sifting the signs and symptoms at 
the bedside. Throughout his career he was a keen patho- 
logist, and his whole knowledge and art of surgery was founded 
on the pathology of the day, of which he kept himself well 
abreast. His intellect was keen and powerful, and the 
reasoning power he displayed in forming and explaining the 
conclusions he arrived at was of the highest order. His 
surgery was from beginning to end rational. The love he 
had for his work was palpable to all, and the interest he 
took in his patients was not limited to their diseases, but em- 
braced their whole welfare. He had a great love for children, 
and when he came to see them professionally his first thought 
appeared to be to play with them, and this he generally 
did. His value as a colleague in the wards of the hospital 
cannot be over-estimated. Once called in consultation, 
be would come again and again of his own accord to watch 
the case until he had come to a final conclusion as to what 
was the best course to pursue. In this way one’s responsi- 
bility in the care of serious and urgent cases was equally 
shared with him, and the burden of them greatly lightened. 
Clutton’s endurance and capacity for work were very re- 
markable in his early days; indeed, untik about the last 
12 years of his life he seemed never to tire, but to work 
all day and read and write until late at night. His 
strength was first sapped by two serious illnesses due to. 
septicemia from poisoned wounds about 12 years before 
his death. He was left by them in a condition of profound 
neurasthenia, and yet with an indomitable determination to 
work. Nothing proved what force of character he possessed 
more than the manner in which he carried on both hospital 
and private work under difficulties which would have paralysed 
most people, and this for years. In fact, he never was the 
same man again. He used to do an ordinary full day’s. 
work, although it exhausted him to walk even to the top 
of Portland-place and back; and on his return from the 
hospital he frequently had to remain lying on his back 
unable to do anything for the rest of the evening. The 
business of Clutton’s life was not, however, confined to- 
his hospital and private practice. His interest and 
work extended in. many directions, and he took upon 
himself gladly many public duties. His business capacity 
and readiness to serve on all kinds of committees concerned 
with the general management of his hospital and school 
caused a great addition to his life’s work, and deserves to be 
remembered with gratitude by those to whom he so gladly 
gavehis time. His activities extended, however, far beyond 
the walls of St. Thomas’s. He was a visitor for many years 
to King Edward’s Hospital Fund; he represented the Royal 
College of Surgeons of England on the Senate of the London 
University and on the executive committee of the Cancer 
Research Fund. He was consulting surgeon to Osborne ; 
treasurer of the Medical Sickness, Annuity, and Life 
Assurance Society and of the Convalescent Homes Associa- 
tion. He was also at one time surgeon to the Victoria Hos- 
pital for Children, and he was the last President of the 
Clinical Society. 

In any notice of Clutton’s career, however cursory, his 
relations with medical students deserve special mention. 
He was a clear and admirable teacher at the bedside, and 
he took special pleasure and pride in the classes he held 
in the wards for this purpose. He was always followed 
by a keen and appreciative crowd of students, numbers 
of whom, but perbaps especially the more advanced 
men, derived the greatest advantage from his brilliantly 
clear and practical instruction. In one respect Clutton 
richly deserves the title of ‘students’ friend,’ when one 
thinks of the number of them who are to be found, 
not only in this country but in many others, who have 
profited by his knowledge of the world, and of the con- 
ditions of general practice. Just at the time when they 
became qualified, and were uncertain what to do, or how 
to do it, Clutton was always at their service, and would 
consider each one’s case and prospects with the utmost 
interest, and give them the soundest and most business- 
like advice. Many a man, I have no doubt, would 
be only to ready to acknowledge how deep his debt 
is to Clutton for past kindness and wise advice. As 
regards general character, Clutton was as straightforward 
and downright a man as one could wish to meet, and 
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abhorred everything that savoured in the slightest degree 
of humbug. He held strong views and defended them with 
vigour. He had a great dislike, however, of squabbles or 
heated discussions, though he would not flinch from them 
if they were forced upon him. He did not like publicity or 
parade of any kind, and avoided them when possible. He 
was a very generous man, but his wisdom and common-sense 
ensured that his generosity was bestowed upon worthy 
objects. He loved sociability and hospitality, but not that 
of the grand type; he preferred the unpretentious meetings 
of a small number of friends as often as opportunity arose. 

During the last 12 years of his life his physical capacities 
were of a very restricted order, and he could not indulge in 
active exercise. But in earlier days we used to go for 
walking expeditions in the Lake District, Scotland, and else- 
where, and in these he took great pleasure. Though never 
given to fishing in his youth, he was later on seduced, and 
we spent our holidays together on more than one occasion on 
Scottish and Irish lakes and rivers. Clutton was a great 
reader, and was particularly fond of works on history, art, 
architecture, and travel. To visit celebrated picture 
galleries and the best specimens of ecclesiastical archi- 
tecture always gave him keen pleasure. I think it 
ean be truly said that the happiest period of his life 
was his married life, notwithstanding the fact that 
it was marred by so much ill-health; for he married a 
wife who was as devoted to him as he was to her, who 
became his constant companion, and helped him in his corre- 
spondence and work as in many other ways, and who satisfied 
his love for children by giving him a little daughter who was 
the joy of his life, and who stood by him in his last illness 
with the most unflinching devotion. 

Clutton, alas! is gone, and prematurely ; but it may in 
truth be said of him that though dead he yet speaketh and 
will continue for many a day to speak in the hearts and 
lives of many old friends and pupils now scattered over the 
face of the earth.” 


Sirk WILLIAM THOMSON, M.A., M.D., M.Cu. R.U.L., 
F.R.C.8. IREL., C.B., 

HONORARY SURGEON TO H.M. THE KING; LATE PRESIDENT OF THE 
ROYAL COLLEGE OF SURGEONS IN IRELAND; SENIOR SURGEON 
©0 THE RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS, ETC. 

Tue death of Sir William Thomson, which took place at his 
residence, 54, St. Stephen’s Green East, Dablin, on Nov. 13th, 
has deprived our profession of one of its most prominent 
and trusted members, and leaves a sensible blank in the 
surgical and social life of the Irish metropolis. Descended 
from mixed Scottish and Irish stock, William Thomson was 
born in Downpatrick on June 29th, 1843. He was the 
youngest son of William Thomson of Lanark, a member of 
a leading Scottish family. His mother, who was of Irish 
birth, was also of remote Scottish descent. His father 
died while the future surgeon was still young, and in time 
his mother married Mr. McDougall, the proprietor of 
the Galvay Express, an arrangement which determined 
the residence of young William Thomson in the western 
capital of Galway, and his education in the Queen’s 
College (of the Queen’s University) of that city. It was at 
that institution that he first distinguished himself as a 
student, and gave indications of the early development of 
high qualities, both moral and intellectual. His continuous 
and unwearied industry during his undergraduate course 
furnished ample proof of the grit and devotion to the call of 
duty which distinguished him throughout his whole career, 
while his success as a student showed his various teachers 
that they were engaged in the furnishing of a mind 
of peculiar parts and powers, having a flexibility 
which disarmed opposition and emulous detraction. This 
quality accompanied him all through life, and was one of 
the many for which he was so often held up asa model for 
the imitation of juniors in any of the various walks of public 
life. He repeatedly distinguished himself by capturing the 
principal prizes open to the competition of his class, including 
the distinction of a scholarship of the University, and 
graduated in Arts in the year 1867. 

At this stage in his career he took a position on the 
staff of the Daily Hxpress. The journalistic training thus 
received was of great use to him, giving him the power of 
quick discrimination in matters literary and _ scientific 
between the wheat and the chaff. Moreover, in a 


country like unrestful Ireland, where politics have ever 
influenced all other callings, the journalistic training was 
especially useful. ‘It is probably difficult,” writes an 
Irish correspondent to us upon this very point, ‘* for anyone 
who has not lived behind the professional scenes in Ireland 
to realise what the full significance was of so important an 
agency as that of Sir William Thomson in the tortuous 
pilgrimage of evolation of political liberty and intellectual 
enlightenment through which this country has been passing 
during the whole period of his active professional life. But 
those who have had the privilege of being so placed know 
best, and deplore most, the fact of the bereavement which 
the Irish public in general, and the surgical section of 
the same in particular, have just suffered by the removal 
from amongst us of Sir William Thomson. His many 
contributions to the literature of his profession bear 
the unmistakeable stamp of his journalistic training: 
in the critically judicious selection of material to start with ; 
in the descriptive and discursive powers displayed ; and in 
the generally zsthetic, as well as judicious, arrangement of 
matter.” 

His professional career began in 1872, when he graduated 
as M.D. and Ch.M. of the Queen’s University, Ireland. 
Increasing appreciation within his own profession and recog- 
nition by the public followed, for he had dignity of presence 
and charm of manner and address to help him as well as an 
obviously high sense of professional duty. He at once 
obtained the positions of house surgeon to the Richmond 
Hospital and demonstrator of anatomy to the ‘‘ Oarmichael” 
(Richmond Hospital) School of Medicine, in which school he 
was in the course of the following year appointed to the post of 
lecturer on anatomy. Utilising, as he did, every opportunity 
of increasing general and professional knowledge his 
anatomical and other attainments secured him the election 
to an examinership in anatomy and surgery in the Royal 
College of Surgeons in Ireland in 1875. He had been pro- 
moted to the visiting staff of the Richmond Hospital in 1873, 
and obtained by examination the Fellowship of the Royal 
College of Surgeons in Ireland in 1874. This examiner- 
ship in anatomy and surgery was held by Thomson till 
the want of much-needed reform, in the genesis and advance 
of which he took so active and so judicious a leading part, 
remodelled the ctrricalum and the examinations for the 
diploma of the Royal College of Surgeons, and ultimately 
led to the inauguration of the present ‘‘Oonjoint scheme” 
of union with the Royal College of Physicians in the issue of 
the double diploma. Few members of the profession in 
Ireland played so comprehensive a réle in the reformation 
of the Irish school of medicine and surgery, which was 
carried out in the last couple of decades of the last century, 
but it must be said that in the whole of this movement he 
had the support of Mr. (now Sir Thornley) Stoker, Mr. Oorley, 
then the leading spirit of the Carmichael Medical School 
and Thomson’s old master, and Dr. G. H. Kidd, who was 
then a great motive force in the Council of the Royal College 
of Surgeons. Thomson became secretary to the Qourt of 
Examiners under the new scheme, but his active interest in, 
and attachment to, his own University never slackened 
during the course of all this important work, and he was 
appointed examiner in surgery at Galway in 1879, and re- 
ceived its degree of M.A. (honoris causéd) in 1881. On the 
merging of the Queen's University into the ‘‘ Royal” he was 
elected a Representative of Convocation in the Senate. — 

Thomson’s literary proclivities were proved by his obtain- 
ing, as an undergraduate, the prize offered by his university 
for an essay on ‘*‘ The Outbreak of Yellow Fever at Buenos 
Ayres.” In 1877—then a junior surgeon on the visiting staff 
of the Richmond Hospital—his combined surgical and 
literary reputation secured the confidence of Stokes, con- 
sulting surgeon of that institution, who employed him 
to edit his volume on ‘Injuries and Diseases of the 
Genito-urinary Organs” ; and of the publishers of ‘* Power's 
Surgical Anatomy of the Arteries,” who procured his 
services as editor. In 1882 he ligatured the inno- 
minate artery, an operation which was survived by the 
patient for a time considerably above the average record, 
and he wrote soon after a very comprehensive mon0- 
graph on ‘‘Ligature of the Innomioate Artery.” His 
surgical reputation was now thoroughly established, and 
he was in demand in all parts of the country, but he still 
found time for work in constructive medical politics as is 


shown by his connexion with the Royal Academy ef Medicixe 
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in Ireland. Towards the close of the year 1882 the 
several medical societies in Dublin, which had for some 
years been dragging out a failing existence, had agreed 
to amalgamate in the constitution of a complex body 
bearing the name Academy. There was the inevitable dis- 
cussion and controversy before the new institution was 
definitely constructed. Thomson’s well-known ability in 
this direction—and adaptability in almost every other— 
Jed to his unanimous choice as secretary, and in no sphere 
of his varied professional lines of activity were his qualities 
shown to greater advantage. ‘‘Thomson’s presence,” writes 
a correspondent, ‘thas been dwing the past 30 years 
one of the most potent factors in the leavening of the pro- 
fessional public life of Dublin—with its vast over-supply of 
professional institutions and of professional men (and 
women). And his influence has invariably been of the 
very best. His lofty principles and ideas of duty and its 
calls carried him through troubled voyages of professional 
circumstances which would, most assuredly, have worn out 
the enthusiasm of most. And his bearings to his con- 
temporaries and fellows in every walk of life were equally 
praiseworthy.” 

The rest of his career may be briefly summed up, for it is 
public property and has already been sufficiently dwelt upon 
in many newspapers. From 1896 to 1898 he was President 
of the Royal College of Surgeons in Ireland, receiving 
the honour of knighthood in recognition of his pro- 
fessional position. Sir William Thomson’s presence was 
missed in Dublin during a certain period of the Boer war, 
when he went to Africa as head of the Ambulance Corps 
which was despatched ‘‘to the front” by the munificent 
gift of Lord Iveagh. He was accompanied in this expedition 
by his brother-in-law, Mr. George Stoker, and their active 
and harmonious efforts contributed to the relief of innumer- 
able sufferers in that period of trial. He later received the 
decoration of C.B. in 1900. 

Sir William Thomson married Margaret Dalrymple, second 
daughter of the late Abraham Stoker of Dublin and sister 
of Sir Thornley Stoker, by whom he leaves a daughter and a 
son, who is a member of the medical profession. 


WILLIAM ANDREW HAYES, L.R.O.P. Lonp., 
M.R.C 8S. Ena. 


Mr. W. A. Hayes died recently at his residence in Mafeking, 
South Africa. Mr. Hayes, who studied at University 
College Hospital, London, qualified L.R C.P. and M.R.O.8. 
in 1892. He shortly afterwards commenced practice at 
Calne, Wiltshire, and remained there until about 1895, when 
owing to threatened lung trouble he went to Mafeking. Mr. 
Hayes was at one time attached to General Baden-Powell’s 
force, during the greater part of the siege of Mafeking he 
was principal medical officer to the garrison, and later 
was surgeon-lieutenant of the Bechuanaland Rifles. Mr. 
Hayes was very popular in Mafeking, and the Mafekung Mail, 
in recording his death, said that he ‘‘ gained the esteem of 
all by his geniality and good-heartedness.” Mr. Hayes was 
also respected by the natives, as shown by the following 
notice in the same newspaper: ‘‘ Chief Lekoko, on behalf of 
himself and the Baralong nation, desires to convey to Mrs. 
Hayes and relatives of the late Dr. W. A. Hayes their 
heartfelt sympathy.” 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical man are 
announced :—Dr. Matthaei of Berlin, an eminent temper- 
ance advocate, has been killed at Tiibingen in a motor-car 
accident. His age was 58 years.—Dr. John J. Quirk, assistant 
professor of dermatology in the Chicago College of Physicians 
and Surgeons.—Dr. Richard Wehmer, medical referee to the 
Berlin police, has died from heart disease while on a motor 
tour at the age of £4 years. He was assistant to several 
Leipsic professors and became an expert otologist and 
gynaecologist. He practised for several years in Frankfort, 
his native town, coming in an official position to Berlin 
in 1887, He afterwards obtained an appointment under 
the Rhenish Medical Collegium in Coblentz and three years 
ago returned to Berlin as successor to Dr. Wernich. He 
was a somewhat voluminous author on hygienic subjects and 
was President of the German Society of Public Sanitation. — 
Dr, Alois Monti, extraordinary professor of children’s diseases 
ia the University of Vienna, at the age of 70 years. He was 


for many years assistant to Professor Widerhofer, and in 
1893 was appointed director of the General Polyclinic. He 
published an important series of monographs in 28 parts 
on Children’s Diseases and their Treatment.—Dr. John P. 
Reynolds, formerly professor of midwifery in Harvard 
University.— Dr. A. V. Natanson, privat-docent of ophthal- 
mology in the University of Moscow.—Dr. Martini, who was 
for many years senior medical officer of the Dresden City 
Hospital. He was 80 years of age. 


Medical Hetvs, 


Royal CoLLEGEs OF PHysIcIANS OF LONDON AND 
SURGEONS OF ENGLAND.—At a meeting of the Comitia of 
the Royal College of Physicians on Oct. 28th, and at a 
meeting of the Council of the Royal College of Surgeons on 
Nov. llth, diplomas of L.R.C.P. and M.RCS. were re- 
spectively conferred upon the following gentlemen who have 
passed the Final Examination in Medicine, Surgery, and 
Midwifery of the Conjoint Examining Board, and have com- 
plied with the necessary by-laws :— 


Edward Morison Adam, L.M.S.S8.A., Charing Cross Hospital ; Stanley 
Denovan Adam, St. Mary’s Hospital; William Arthur Alexander, 
B.A. Cantab., Cambridge University, London and Charing Cross 
Hospitals; Tom Chamney Russell Archer, St. Thomas's Hospital ; 
*Enoch Turner Atkinson, M.D., C.M. Toronto, Toronto University, 
Middlesex and University College Hospitals; Harry Lawrence 
Attwater, B.A. Cantab., Cambridge University and Guy's Hospital ; 
Cuthbert Charles Harber Binns, B.A. Cantab., Cambridge Univer- 
sity and St. Bartholomew's Hvuspital; Cuthbert James Blaixie, 
B.A. Cantab., Cambridge University and St. George’s Hospital ; 
Norman Alexander Boswell, Birmingham University; Thomas 
Stratford Bradburn, Edinburgh and Birmingham Universities ; 
Rex Carrington Brewster, London Hospital; *L ncelot Bromley, 
B.A. Cantab., Cambridge University and Guy’s Hospital ; 
Edward Moxon Brewne, St. Bartholomew's Hospital; Sidney 
Howard Browning, Guy’s Hospital; Edward Spencer Calthrop, 
Charing Cross Hospital ; Guy Oldham Chambers, St. Bartholomew's 
Hospital; Algernon Edgar Percy Cheesman, Guy’s Hospital; 
William Noel Child, M.A. Cantab., Cambridge University and St. 
Thomas's Hospital; Eric Abdy Collins, Guy’s Hospital ; William 
Victor Corbett, St. Thomas's Hospital; Aston Ridley Dale, West- 
minster Hospital; Max Eberhard Dellschaft, B.A. Cantab., Cam- 
bridge University and St. Thomas’s Hospital; Anthony Dias, 
King’s College and St. George's Hospitals ; Daniel Cuthbert Druitt, 
Guy’s Hospital ; Ernest Andrews Dyson, B.A.Cantab., Cambridge 
University and St. Bartholomew’s ng ae *Isaac Marcus Edis, 
Liverpool University and London Hospital; Arthur Oxley 
English, Middlesex Hospital; Anthony 
Cambridge a, | and St. Bartholomew's Hos 
Christopher Reeve Plaxman, Middlesex Hospital; *Patrick 
Clive Fowell, B.A.Oxon., Oxford University and St. Bar- 
tholomew’s Hospital; Reginald Cyril Herbert Francis, Durham 
University and Guy's Hospital; Arthur Jonas Friedlender, 
Otago University, Middlesex and London Hospitals; Cyril George 
Galpin, St. Mary's Hospital; Harman John Howlaud Graves, 
London Hospital; Henry Gray, St. Bartholomew’s Hospital ; 
Frank Melville Harvey, St. Mary’s Hospital; Guy Fleetwood 
Haycraft, Guy's Hospital; Geoffrey Richard Heard, London Hos- 
ital; Wilfrid Lawrence Hibbert, Guy's Hospital; Reginald Heber 

rowde Hick, nara g University and London Hospital; Thomas 
Twistington Higgins, M.B., Ch.B. Victoria, Manchester University ; 
Richard Howey, M.B. Toronto, Toronto University, University 
College and London Hospitals; Gilbert Perey Humphry, King’s 
College and St. George’s Hospitals ; *Harold Edward Jeffreys, 
M.B., Ch.B. New Zealand, New Zealand University; Chhag- 
anlal Hargovinddas Kantawala, Bombay University, King’s 
College and Middlesex Hospitals ; Rustom Darashaw Kapadia, 
L.M.& S. Bombay, Bombay University and Middlesex Hospital ; 
Edward Maitland Lauderdale, B.A. Cantab., Cambridge University 
and St. Thomas's Hospital; Ernest Charles Lindsay, London Hos- 

ital; Arthur Gordon Haynes Lovell, St. Mary’s Hospital; Donald 
McOull , University Coliege Hospital ; Daniel Robert McDonald, 
M.D., C.M. Dalhousie, Dalhousie Univ ersity and St. Bartholomew’s 
Hospital ; Niel McDonald, M.B.,Ch.B. Victoria, Manchester Univer- 
sity ; Alexander Ernest McKenzie, Manchester University ; Paulin 
Jon Martin, Oxford University and University College, Bristol ; 

Philip Stanley Martin, University College Hospita! ; Leslie Meakin, 

B.A. Cantab., Cambridge University and St. Thomas's Hospital ; John 

Mitehell Mehaffey, New Zealand University and London Hos- 
ital; John Mellor, Manchester University; Robert’ Molyneux 
iller, B.A. Cantab., Cambriege University and St. Bartholomew's 

Hospital ; Claude Harry Mills, Guy's Hospital ; Thomas Alexander 

Milroy, Otago and Glasgow Universities ; Douglas Ashley Mitchell, 

Guy’s Hospital; Hugh Glencairn Monteith, B.A. Cantab., Cam- 

bridge University and London Hospital; Alfred Farr Morcom, B.A. 

Cantab., Cambridge University and St. Thomas's Hospital ; Frank 

Cyril Morgan, University College, Bristol ; John Frederick Henry 

College, Bristol; ¢Charles Albert Moseley, 

M.D., O.M. Halifax, Halifax Medical College and University 

College Hospital; Willem Mulder, M.D. Utrecht, Utrecht Uni- 

versity ; Clive Newcomb, B.A. Oxon., Oxford University and St. 

Thomas's Hospital; Bertram Charles Noble OReilly, London 

Hospital; John George Owen, University College and King’s 

College Hospitals; William Henry Peacock, M.B., B.S. Durham, 

Durham ietteacay © Guy Harcourt Peall, Guy’s Hospital ; 

Richard Biddulph Phillipps, University College Hospital; Edward 
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Holmes Rainey, London Hospital; Edward Llewellyn Noott 
Rhodes, B.A. Cantab., Cambridge University and St. Thomas's 
Hospital; Robert Samuel Richardson, M.B. Toronto, Toronto Uni- 
versity and London Hospital; John Lichtenstein Ritchie, 
Birmingham University ; *Charles Dudley Roberts, Guy’s Hospital ; 
Cecil John Rogerson, University College Hospital; Christopher 
Rolleston, Oxford University and Charing Cross Hospital; Charles 
Edward Fosbrooke Salt, Cambridge University and London 
Hospital; Edward Albert Seymour, St. Thomas’s Hospital ; 
Clement Edward Shattock, University College Hospital; James 
Starr Simpson, M.D., McGill, McGill University and 
University College Hospital; Frank Lewis Smith, St. Thomas’s 
Hospital; Henry Samuel Crichton Starkey, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Lawrence 
Storey, M.B., Cbh.B. Glasg., Glasgow University ; Arnold Walmsley 
Stott, B.A. Cantab., Cambridge University and St. Barth>lomew’s 
Hospitai; Charles Henry Shinglewood Taylor, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Henry 
Hercules Skinner Templeton, University College, Bristol ; Richard 
Mortimer Rowland Thursfield, B.A. Cantab., Cambridge University 
ani St. Bartholomew's Hospital; Francis Christopher Tibbs, 
London Hospital; Karl Jobannes Titlestad, Christiania Uni- 
versity and University College Hospital; William Whiteman 
Carlton Topley, B.A. Cantab., Cambridge University and St. 
Thomas's Hospital; Charles Edward Walker, M.Sc. Liverpool, 
Liverpool University and St. George's Hospital; Sidney 
Harland Ward, Otago University and London Hospital; Arthur 
Agassiz Matthysz Werapermall, L. M. & 8. Ceylon, Ceylon 
Medical College and Middlesex Hospital: Charles Fitzgerald 
Willes, St. Bartholomew's Hospital ; Gwilym Ambrose Williams, 
B.A. Lond., University College, Cardiff, and Charing Cross Hos- 
vital; Thomas John Williams, London Hospital; Charles Stewart 
yink, St. Thomas's Hospital ; Kenneth Wolferstan, St. Bartholo- 
mew’s Hospital; Duncan Wood, London Hospital; and James 
Cowan Woods, London Hospital. 
* Diploma of M.R C.S. granted on Oct. 14th, 1909. 


7 Diploma of M.R.C.S. granted separately under regulations previous 
to Oct. 1st, 1884. 


RoyaL CoLLEcE oF Surgeons or ENGLAND.— 
At the Primary Examination for the Diploma of Fellow held 
on Nov. 4th, 5th, 9th, 10th, 11th, and 12th, 109 candidates 
presented themselves, of whom 30 per cent. were approved 
and 70 per cent. were rejected. The following are the names 
of the successful candidates :— 


Charles Vernon Anderson, St. Thomas's Hospital; John Alban 
Andrews, Edinburgh University, King’s College, and Middlesex 
Hospitals ; Richard Robins Armstrong, B.A , B.C, Cantab., L.R.C.P., 
M.R.C.S., Cambridge University and St. Bartholomew's Hospital ; 
Edwin Thomas Harries Davies, M.D., B S.Lond., L.R.C.P., M.R.C.S., 
St. Mary's gs George Arthur Ewart, B.A. Cantab., Cambridge 
and Edinburgh Universities and King’s College; Thomas Chivers 
Graves, M.R.C.V.S., University College ; Felipe Guevara-Rojas, 
M.D. Caracas, Caracas University ; Thomas Edwin Hammond, St. 
Bartholomew's Hospital; John Ingham Harty, B.A., M.B., 
B.Ch. R.U.1., Queen’s Co!lege, Cork; Arthur Charles Haslam, M.D., 
B.S. Lond., L.R.C.P., M R.C.S., St. Thomas's Hospital and King’s 
College; Carl Cornelius Hickey, L.R.C.P., M.R.C.S., Westminster 
Hospital and King’s College; Bernard Whitchurch Howell, St. 
Bartholomew's Hospital; William Henry Kauntze, Manchester 
University ; Melville Douglas MacKenzie, St. Bartholomew's Hos- 
vital; Edward Mapother, M.D., B.S. Lond., University College 
Hospital ; Philip Henry Mitchiner, St. Thomas's Hospital ; Frederic 
Miller Neild, M.B., B.S. Lond., L.R.C.P., M.R.C.S., St. Thomas's 
Hospital; William Marshall Oakden, B.A. Cantab., Cambridge Uni- 
versity and St. Thomas’s Hospital; Walter Sydney Perrin, M.A. 
Cantab., Cambridge University and London Hospital; Sidney 
Bertram Radley, Manchester University; Peter Warwick Ransom, 
B.A.Cantab., Cambridge University; Harry Robinson, L R.C.P., 
M.R.C.S., Leeds University, King’s College and Middlesex Hos- 
pital; Hugh Huntley Robinson, London Hospital; Stewart Henr 
Rouquette, B.A. Cantab., Cambridge University and St. Thomas's 
Hospital; Edward Gustave Schlesinger, B.Sc., and William Edward 
Tanner, Guy's Hospital; Julian Taylor, University College; Alan 
Herapath Todd, B.Sc. Lond., Guy’s Hospital ; Samuel Ariaratnapillai 
Vairakiam, L.M.S. Ceylon, L.R.C.P., M.R.C.S., Ceylon Medical 
College and London Hospital; John Robert Douglas Webb, Liver- 
University ; Ambrose Edgar Woodall, M.B., Ch.B. Manch., 

anchester University; Harry Lewis Warren Woodroffe, Trinity 
College, Dublin; and James Montagu Wyatt, L.R.C.P., M.R.C.S., 
St. Thomas's Hospital. 

The Diploma of Fellow has been conferred upon Mr. 
Edward Musgrave Woodman, MB, BS. Lond., L.R.C.P., 
M.R.C.S., St. Bartholomew's Hospital, who has now com- 
plied with the by-laws for that diploma. 

The Licence in Dental Surgery has also been conferred 
upon Mr. Doric Yvon Hylton, Guy’s Hospital, who has now 
complied with the by-laws. 


RoyaL CoLLece or Surgeons IRELAND: 
DENTAL EXAMINATION.—The following candidates having 
passed the necessary examination have been admitted 
Licentiates in Dental Surgery of the College :— 

N. A. Clarke, J. J. Lyons, and A. R. Mallet. 


The following have passed the First Dental Examination :— 
W. P. Bale and A. G. Mosbery. 
The following passed in Group A of the First Dental 
Examination :— 
G. J. M. Dobbin. 


= 


ForeIGN UNIVERSITY INTELLIGENCE. — 
Baltimore (University of Maryland): Dr. Arthur M. Shi;'ey 
has been appointed Professor of Surgical Therapen' ics 
and Pathology.—Breslaw: Dr. Georg Wetzel, 
docent of Anatomy, and Dr. Paul Schréder, privat-docer: of 
Psychiatry, have been granted the title of Professor.— Chica : 
(Medical College): Dr. H. Gideon Wells has been appointed 
Professor of Pathological Anatomy.— Cincinnate (Ohio Mirmi 
Medical College): Dr. Paul G. Woodley has been appointed 
Extraordinary Professor of Pathological Anatomy.— 
Cornell: Dr. James E. Newcomb has been appointed 
Assistant Professor of Laryngology.—Naples: Dr. Vittorio 
De Bonis has been recognised as privat-docent of 
General Pathology, and Dr. Giovanni Vitalba as privat. 
docent of Laryngology.—Padua: Dr. Pasquale Minassian 
has been recognised as privat-docent of Dermatology 
and Dr. Domenico Borsello as privat-docent of Ophthal- 
mology.—Palermo: Dr. Giovanni Noera has been re- 
cognised as privat-docent of Neurology and Psychiatry.— 
Parma: Dr. Italo Simon has been recognised as privat-docent 
of Materia Medica and Pharmacology.—Prague (Bohemian 
University): Dr. Franz Prochézka has been recognised as 
privat-docent of Industrial Diseases.—Rome: Dr. Giuseppe 
Basile has been recognised as privat-docent of Internal 
Pathology.—Twrin: Dr. Luigi Rugani has been recognised 
as privat-docent of Otology and Laryngology. 


JOHNSON v. KENDALL AND THE Brixton Free 
PRESS: RETRACTATION AND APOLOGY.—In the issue of the 
Norrsood Observer for July 4th, 1908, certain statements were 
published concerning Dr. Alice Vowe Johnson, medical officer 
to the out Poor-law schools at Norwood, attributing to 
Dr. A. V. Johnson autocratic behaviour, incompetence, 
and negligence. The Medical Defence Union took up the 
lady’s case with the result that a complete retractation of 
all the charges has been made by the defendant printing 
and advertising company, who submitted to judgment 
against them with costs as between solicitor and client, as 
well as to publication in the press of a formal retractation 
and apology. We congratulate Dr. A. V. Johnson on the 
determination to face a possibly disagreeable ordeal in the 
cause of justice, and note, once again, the value to members 
of the medical profession of belonging to a defence 
association. 


PRESENTATION TO A MepicaL Man.—Mr. Randal 
Herley, L.R.C.P., L.R.C.8. Edin., L.F.P.S. Glasg., house 
surgeon at Dewsbury and District General Infirmary, was at 
the monthly meeting of the infirmary board held on Nov. 9th 
presented with a case of eye instruments from the honorary 
medical staff, a field-glass from the matron and nurses, a 
fountain pen from the secretary, and a gladstone bag from 
the cook and maids. Major Walker, the president of the 
infirmary board, who made the presentation, expressed his 
regret that Mr. Herley was leaving the institution which he 
had served so well for four years. He had endeared himself 
to all who knew him, and especially to the poor of the 
neighbourhood. Mr. H. Fitton, honorary surgeon to the 
infirmary, fully endorsed the remarks of Major Walker, 
adding that the institution had never been better served by 
any house surgeon. 


CHILDREN’s CARE ASSOCIATION FOR WEsT SUSSEX. 
—At a conference arranged by the West Sussex and 
Chichester joint education committee at Worthing on 
Nov. 13th it was unanimously resolved to form a Children’s 
Care Association for the western half of the county to 
follow up and remedy the cases reported on by the 
school medical officer as requiring attention. The Duchess 
of Norfolk has accepted the presidency of the association. 
It is proposed to work directly with the education 
authorities, inasmuch as the education committee is to be 
asked to consider and suggest a scheme for considera- 
tion by the association. The chairman of the West Sussex 
education committee, Mr. W. E. Hubbard, who presided at the 
conference, said that the first object of the working members 
would be by personal intercourse with the parents to show 
them what to do and to persuade them to doit. Pecuniary 
assistance would not be sought until the parents bad done 
what they could, and public money would not be spent 
except in special cases where it was beyond the power of the 
parent and of any available voluntary effort to provide the 
means to cure. The aim was to institute a voluntary agency 


— with 
man’ 
U 
at 7. 
N 
F.R 
mous 
A 
spon 
in th 
of 
T 
for 
and 
carri 
com! 
Sack 
med’ 
has 
coun 
Edi 
the 
| 
Cols 
2 past 
and 
re-€ 
Hor 
Edit 
Batl 
Hen 
D.P 
Soc 
men 
: A Nov 
: for | 
witl 
effe 
i To 
of tl 
seve 
any 
beha 
Asso 
seri] 
A] 
alre 
cost 
: desi 
coll 
sati 
abo 
will 
fail 
by | 
d 
Nov 
Car 
ear' 
fort 
wor 
gla: 
ame 
org: 
Chi 
sca 
and 
kin 
: des 
wil 
Tes] 
gla 
exh 
| nit 


ised 


REE 
the 
were 
ficer 
to 
nce, 
the 
mn of 
iting 
nent 
it, as 
ution 
the 
n the 
rbers 
fence 


ndal 
1ouse 
‘as at 
9th 
orary 
es, a 
from 
f the 
d his 
ch he 
mself 
the 
» the 
ker, 
ed by 


SEX. 

and 
on 
iren’s 
ty to 
the 
chess 
ation. 
ation 
to be 
idera- 
ussex 
at the 
mbers 
show 
iniary 
spent 
of the 
e the 
gency 


LANOET,] 


MEDICAL NEWS.—BOOKS, ETC., RECEIVED. 


[Nov. 20, 1909. 1559 


without imposing on the local medical men or on the 
managers of hospitals. 


University CoLLEGE Hospirat Mepicat Socrery. 
—The annual dinner of this society will be held on Nov. 26th 
at 7.30 P.M. at the Gaiety Restaurant, Strand. 


Mr. Ernest Dykes Bower, M.D. Durh., 
F.R.C.S. Edin., M.R.C.8. Eng., L.S.A., has been unani- 
mously elected Sheriff of Gloucester. 


AccorDING to the Times’ New York corre- 
spondent, a Radium Institute for America has been organised 
in that city under the presidency of Dr. Chandler, professor 
of chemistry at Columbia University. 


TuE Metropolitan Hospital has been reopened 
for the reception of patients after four months renovation 
and in part reconstruction. The improvements have been 
carried out at a cost of £10,000, towards which sum the 
committee is appealing for funds. 


MepicaL Magistrates.—The name of Mr. 
Sack Noy Scott, L.R.C.P. Lond., M.R.C 8. Eng., D.P.H., 
medical officer of health of Plympton-St.-Mary rural district, 
has been placed on the commission of the peace for the 
county of Devon.—Mr. H. O. Hughes, L.R.C.P., L.R.O 8. 
Edin., has been placed on the commission of the peace for 
the county of Denbigh. 


MunicipAL Honours ror Mepicat Men.—Mr. 
Colston Wintle, L.R.C.P. Lond., M.R.C.S. Eng., who for the 
past 12 years has been a member of the Bristol city council 
and for six years chairman of the health committee, was 
re-elected by a large majority as the representative of the 
Horfield Ward.—Mr. Richard James Herbert Scott, F.R.O.S. 
Edin., consulting surgeon to the Royal United Hospital, 
Bath, was elected a member of the Bath town council.—Mr. 
Henry Edward Waddy, L.R.O.P.Lond., M.R.C.S. Eng., 
).P.H. Camb., was unanimously re-elected chairman of the 
Gloucester Education Committee. 


LonpoN AND Counties MeEpicaL ProTEcTIOoN 
SocleTY, LIMITED.—A special general meeting of the 
members of this society will be held on Wednesday, 
Nov. 24th, at 4 o’clock, at 31, Craven-street, Strand, W.C., 
for the purposes of considering, and, if thought fit, passing, 
with or without modification, a resolution to the following 
effect, viz. :— 

To approve the action of the Council in arranging for an insurance 
of the members of the society against any damages or costs up to 
several thousand pounds which may be awarded at any time against 
any member in any proceedings which the society may undertake on 
behalf of its members pursuant to Article 16 of the Articles of 
Association of the Society, and for that purpose to raise the sub- 


scription of the members of the society to a sum not exceeding 
£1 per annum. 


A large number of the members of the society have 
already effected individual insurance against damages and 
costs in defensive actions only, and it is now thought 
desirable to insure the whole of the members of the society 
collectively. The insurance can be effected much more 
satisfactorily when the society is insured en bloc, and if the 
above scheme is carried through a member of the society 
will be indemnified against any loss, whether he succeeds or 
fails in any action, provided only that his case is undertaken 
by the council of the society. 


Leapiess Porrery ExHIBITION. — On 
Nov. 23rd, 24th, and 25th there will be held in the large 
Caxton Hall an exhibition of leadless-glazed china and 
earthenware. The object of this exhibition is to popularise 
further the use of ware manufactured without risk to the 
worker, and thus at once to encourage experiment in leadless 
glazes and to diminish the occurrence of lead-poisoning 
among those employed in potteries. The exhibition will be 
organised on the same lines as the exhibition held at 
Church House three years ago, but on a much larger 
scale. A great variety of patterns will be on view, 
and the exhibits will include pottery adapted to every 
kind of use, ranging from the ordinary pie-dish to the finely 
designed and coloured ornamental vase. Some of the stalls 
will show how all the requirements of a modern house in 
respect of china and earthenware can be met in leadless 
glaze. H.R.H. the Princess of Wales is a patroness of the 
exhibition, and the large and representative general com- 
mittee includes, among many others, the names of the 


Archbishops of Canterbury and Westminster and the Bishops 
of London and Birmingham. On each day of the exhibition 
the Caxton Hall will be open from 11.30 a.m. to10 p.m., 
reduced prices of admission being charged after 6 o’clock to 
permit the attendance of working people. Popular lectures 
on the object of the exhibition by well-known speakers have 
been arranged for the three evenings. . 


BOOKS, ETC., RECEIVED. 


MILLs AnD Boon, Limitep, London. 
The Gardener’s Companion. By Selina Randolph. With an 
Introduction by Lady Alwyne Compton. Price;2s. net. 
The Children’s Story of Westminster Abbey. By G. H. Troutbeck. 
Price 5s. net. 
Murray, Jonn, London, 
Life of Sir William Broadbent, Bart., K.C.V.0. Edited by his 
daughter, M. E. Broadbent. With portrait. Price 10s. 6d. net. 


OLIVER AND Boyp, Edinburgh. 


The Transactions of the Edinburgh Obstetrical Society. Vol. 
XXXIV. Session, 1908-1909. Price not stated. 


REBMAN, LimrrepD, London. 


The Case for Alcohol; Or, The Actions of Alcohol on Body and Soul. 
By Robert Park, M.D., &c. Price 1s, net. 


REIMER, GEORG, Berlin. 

Lehrbuch der Speziellen Pathologischen Anatomie fiir Stucierende 
und Aerzte. Von Dr. Eduard Kaufmann. Fiinfte neu bearbeitete 
und vermehrte Auflage. Price, paper, M.23; bound, M.25.50. 

REYNOLD’s-BALL’s GUIDES, London. 

The Health Resorts of Europe. By Thomas Linn, M.D. Edited by 
A. C. Glynn Grylls, M.A., F.R.G.S. Seventeenth edition. Price 
2s. 6d. net. 

Ricwarps, GRANT, London. 
Multitude and Solitude. By John Masefield. Price 6s. 
RIVERDALE Press, Brookline, Mass., U.S.A. 

Transactions of the American Urological Association. Sixth Annual 
Meeting, Atlantic City, N.J., June 3rd and 4th, 1907. Edited by 
Charles Greene Cumston, M.D. Two volumes. Price not stated, 

Screntiric Press, Lrmirep, London. 
An A BC of Nursing in Accidents and Illnesses. By BE. M. Clarke, 


C.0.M. Revised and Corrected by P. Barnett-Bentlif, M.R.C.S., 
&e. Price 1s. net. 


SKEFFINGTON AND Son, London. 
The Shadows of the Valley. A Practical and Devotional Guide in 


Sickness and Death. By the Rev. Alfred G. Mortimer, D.D, 
Price 5s. net. 
SPRINGER, JULIUS, Berlin. 

Die innere und die Chirurgische Behandlung des Chronischen 
Magengeschwiirs und ihre Erfolge. Von der Hufelandschen 
Gesellschaft mit dem Alvarengapreis gekrénte Arbeit. Von Dr. 
L. Bamberger. Price M.8. 

Die Serodiagnose der Syphilis, Von Dr. Carl Bruck. Price M.4.80. 


STEInHEIL, G., Paris. 


Les Poisons Cancéreux. Par le Dr. Nicole Girard-Mangin. Price 
not stated. 


STocKWELL, ARTHUR H., London. 

Where Knife is Driven, A Story by Max Trotter, M.D. Price 
ls. net. 

UNIVERSITY CORRESPONDENCE COLLEGE, Cambridge and London. 

Matriculation Directory. No. 53, September, 1909. With articles 
on Text-books. Price 1s. net. 

The London University Guide, 1910. Containing the Regulations 
for Examinations to be held in 1910 and 1911. Price not stated. 

URBAN UND SCHWARZENBERG, Berlin und Wien. 

Rhino- und Laryngologische Winke fiir praktische Aerzte. Von 
Dr. Johann Fein. Price M.4. ‘ 

Der Varicése Symptomencomplex (Phlebectasie, Stanungsderma- 
tose, Uleus Cruris), seine Grundlagen und Behandlung. Nach 
Kigenuntersuchungen dargestellt von Privatdozent Dr. G. Nobl. 
Price M.10. 

Vigot Frires, Paris. 

Gynécologie Médicale. Traitement médical des Maladies des 
‘Femmes. Par Albert Robin et Paul Dalché. Troisiéme édition. 
Price Fr.12. 

Traitement de la Syphilis. Par le Professeur Alfred Fournier. 
Troisiéme édition, revue et augmentée. Price Fr.10. 

Formulaire Moderne. Traitements—Ordonnances—Médicaments 
nouveaux. Par le Docteur R. Vaucaire. Préface de M. le 
Docteur Ta'lamon. Cinquiéme édition, revue, corrigée et trés 
augmentée, conforme au nouveau Codex. Price Fr.7. 

Formulaire de Poche pour les Maladies des Enfants. Troisiéme 
édition. Price Fr. 8. J 

Diagnostic et Traitement des Maladies du Nez. ‘* Rhinoscopie. 
Par le Dr. J. Garel. Troisiéme édition, Price Fr. 7. 

Voget, F. C. W., Leipsic. 

Lehrbuch der Physiologie des Menschen. Herausgegeben von 
N. Zuntz und A. wy. Price, paper, M.24; bound, M.26. 

Archiv fiir Experimentelle Pathologie und Pharmakologie. Redigirt 
von Dr. B. Naunyn und Dr. O. Schmedeberg. Einundsech- 
zigsten Bandes, Zweites und Drittes Heft. Ausgegeben 30. 


September, 1909. Price not stated. 
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Wiey, Jonny, anp Sons, New York (CHapMAN aND HALL, LIMITED, 
London). 

Studies in Immunity. By Professor Jules Bordet and his Col- 
laborators. Collected and Translated by Frederick P. Gay, A.B., 
M.D. Including a Chapter written expressly for this Publication 
by Professor Bordet. First edition. First thousand. Price, 
cloth, $6.00, or 25s. 6d. net. 

WILLIAMS AND NorGatTeE, London. 

Introduction to the Preparation of Organic Compounds. By Emil 
Fischer. Translated, with the Author's sanction. from the new 
(eighth) German edition by R. V. Stanford, B.Sc. Lond., M.Sc. 
Birm., Ph.D. Kiel. Price 43. net 

Science, Matter, and Immortality. By Ronald Campbell Macfie, 
M.A., M.B.,C.M. Price 5s. net. 

Wison, ErrincuaM, London. 

The Police Officer's Guide to the Children’s Act. 1908. By W. B. 
Gentle, Chief Constable of Brighton, and C. A. Rawlings, 
Solicitor. Price 1s. 6s. net. 

WITHERBY AND Co., London. 

Three Voyages of a Naturalist. Being an Account of Many Little- 
known Islands in three Oceans visited by the ‘ Valhalla” R.Y.S. 
By M. J. Nicoll. With an Introduction by the Right Hon. the 
Kar! of Crawford, K.T., F.R.S. Second edition. Price 7s. 6d. net. 

Tommy’s Adventures in Natureland. A Nature Story for Boys and 
Girls. By Sir Digby Pigott, C.B. With many illustrations by the 
Author and Alec Carruthers Gouid, R.B.A. Price 2s. 6d. net. 

Woop, WILiiaM, anp Company, New York. 
American Practice of Surgery. Editors: Joseph D. Bryant, M.D., 


LL.D., and Albert H. Buck, M.D. Complete in eight volumes. 
Volume VI. Price not stated. 
Year Book Pusuisuers, Chicago. (G. Co., Glasgow.) 

The Practical Medicine Series. Under the General Editorial Charge 
of Gustavus P. Head, M.D. Vol. VI. General Medicine Edited 
by Frank Billings, M.S., M.D., and J. H. Salisbury, M.D. Series 

. Price not stated. 

Vol. VII. Pediatrics. Edited by Isaac A. Abt, M.D., with the col- 
laboration of May Michael, M.D. Orthopedic Surgery. Edited 
by John Ridlon, A.M., M.D., with the collaboration of A. 
Steindler, M.D. Series, 1909. Price not stated. 


Appointments. 


Ss ful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Baxter, CHARLES B., M.B. Edin., M.R.C.S., has been appointed Resi- 
dent Medical Officer to Out-patients at Queen Charlotte’s Lying-in 
Hospital, N.W. 

Coats, GrorGe, M.D. Glasg., F.R.C.S. Eng.. has been appointed 
——— Surgeon to the Royal London Ophthalmic (Moorfields) 

ospital. 

Connoutiy, D. I., M.B., Ch.B. Vict., has been appointed Assistant 
House Surgeon at the Staffordshire General Infirmary, 

Davies, Ivor J., M.B., BS. Lond., has been appointed Resident 
Medical Officer at the Farringdon General Dispensary, B.C. 

Davies, Wititam James, L.R.C.P. Lond., M.R.C.S., been 
appointed Medical Officer of Health by the Aberayron (Cardigan- 
shire) Rural District Council. 

Kocues, E., has been appointed Certifying Surgeon under the Factory 
and Workshop Act fur the Longridge District of the county of 
Lancaster. 

Grirrirus, Joun S., L.R.C.P.Lond., M.R.C.S., has been appointed 
County Director of the British Red Cross Society for Bristol. 

HAMILTON, ARCHIBALD, M.R.C.S., L.R.C.P., has been appointed House 
Surgeon at the Chelsea Hospital for Women. 

Wakine, H. J., MS. Lond., F.R.C.S., has been appointed Surgeon to 
St. Bartholomew's Hospital. 

Witson, A. J., L.R.C.P. Hdin., F.R.C.S. Edin., has been appointed 
Certifying Surgeon sinder the Factory and Workshop Act for the 
Airdrie District of the county of Lanark. 


Vacancies, 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRKENHEAD BorouGu HosprrauL.—Senior Resident House Surgeon. 
Salary £100 and fees. Also Junior Resident House Surgeon. Salary 
£80 and fees. 

Cancer Hospirat, Fulham-road, London, S.W.—House Surgeon 
Salary £70 perannum. Also Assistant Surgeou. Also Physiological 
Chemist. Salary £350 per annum. ‘ 

Garpirr INFIRMARY (GENERAL HosprraL).—House Surgeon for Oph- 
thalmic and Har and Throat Departments. S«lary per annum, 
with board and residence. Also House Surgeon for six months. 
Salary £39, with board, residence, and laundry. 

@uartuamM, Kent County AsyLumM.—Third Assistant Medical Officer. 
Salary £145 per annum, with board, quarters, attendance, and 
washing. 

ScHoor Boarp.—Two Assistant Medical Officers. Salary 
£260 per annum, 


Evetina HospiraL For Sick CHILDREN, Southwark Bridge-roaq 
London, S.E.—Ophthalmic Surgeon. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN 17 
Bartlett's Buildings, Holborn-circus, E.C.—Honorary Physician, 

Guaseow CanceR HospiraL.—Director of Research Department 
Salary £250 per annum. : 

GLOUCESTERSHIRE Royal INFIRMARY AND EYE INSTITUTION.—Assict. 
ant House Surgeon for six months. Salary at rate of £80 per annum 
with board, res:dence, and washing. : 

HampsTEaD GENERAL HospiraL, N.W.—Physician to Out-patients 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
House Physician. Also Assistant Resident Medical Officer. Salary 
£100 per annum, with board and residence. 

HospiTaL FOR Sick CHILDREN, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent, House Surgeon, Assistant 
Casualty Medical Officer, and Ophthalmic Surgeon. 

Hutt, Royat House Surgeon. Salary at rate of 
£60 per annum, with board and lodging. 

Maipstone, West KENT GENERAL IlosprTaL.—Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

MANCHESTER, ST. Mary’s Hospitals FOR WOMEN AND CHILDRrY. 
Registrar, also Pathologist. 

MANCHESTER, NORTHERN HospPiraL FOR WOMEN AND OHILDRey, 
Park-place, Cheetham Hill-road.—Honorary Physician. 

NaTionaL Hospital FOR DISEASES OF THE HEART, Soho-square, W. 
Honorary Radiographer, 

NaTIonNAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Resident Medical Officer, also Junior House 
Physician. Salaries £100 and £50 per annum respectively, with 
board and residence. 

NEWARK-ON-TRENT HOSPITAL AND DIspENSARY.—Resident Medica! 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

O_pHAM INFIRMARY.—Second and Third House Surgeons. Salaries £100 
and £80 per annum, with residence, board, and laundry. 

PappINGTON GREEN CHILDREN’S HospitaL, London, W.—Clinica! 
Assistant. 

PEMBROKESHIRE County CouNcIL.—Medical Officer of Health. Salary 
£400 per annum and travelling and other expenses. 

Queen CHaRLoTTe’s LyinG-In Marylebone-road, N.W 
Physician to Out-patients. 

RoyaL Lonpon OprTHaLMic Hospirat, City-road, B.C.—Bacterio- 
logist. Salary £120 per annum, with lunch. 

RoyaL WATERLOO HospiTtaL FOR CHILDREN AND WoMen,.—Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. 

Saint LEONARD, SHOREDITCH, INFIRMARY, Hoxton-street, N.—Secon 
Assistant Medical Officer. Salary £100 per annum, with rations, 
washing. and apartments. 

Sr. Mary's Hosprrat, Lonpon, W.—Surgeon in Charge of Out-patients. 

SeaMeEn’s Hospirat Socirry, Greenwich, House Surgeon 
and Registrar. Also House Surgeon. Salaries £100 and £50 pe: 
annum respectively, with board, residence, and washing. 

SHEFFIELD Roya. Hospira..—Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

University OF Lonpon,—Examiners in Medicine, in Surgery, in 
Pathology, in Obstetric Medicine, and in Tropical Medicine. 

WAKEFIELD, West RIpING ASYLUM.—Assistant Medical Officer. Salary 
£140, with apartments, board, washing, and attendance. 

WakRRINGTON, LaNCASHIRE County AsyLUM, Winwick,—Assistant 
Medical Officer, unmarried Salary £150 per annum, with apart 
ments, board. washing, and attendance. 

West Lonpon HospitaL, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 

West SurroLK EpucaTion CoMMITTEE.—Medical Inspector of Schoo! 
Children, Salary £250 per annum, with travelling expenses. 

Wiypsor, King Epwarp VII. Hospirat AnD DISPENSARY FOR WINDSOR, 
Eron, and Disrrict.—House Surgeon, unmarried. Salary £10 
per annum, with residence, board, laundry, and attendance. 

Wispecu, North CAMBRIDGESHIRE HospiraL.—Resident Medica! 
Officer. Salary £150 per annum, with unfurnished house. 

York County Hospirat.—House Physician. Salary £100 per annum, 
with board, residence, aud washing. 


Tae Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Llanrwst, in the county of Denbigh; and a 
Ballina, in the county of Mayo. 


Births, Marriages, and Deaths. 


BIRTHS. 


Hanson.—On Noy. 13th, at Harley-street, W., the wife of Reginal' 
John Edward Hanson, M.A. Cantab., F.R.C.S.E., of a daughter. 
May —On Nov. llth, at Great Cumberland place, W., the wife o! 

W. Page May, M.D., D.Sc., F.R.C.P., of a daughter. 
Morris.—On Nov. 13th, at West Moor, Poole-road, Bournemout!i, 
the wife of L. F. Morris, L.D.S. R.C.S. Eng., of a son. 
O’FLAHERtY.—On Nov. 5th, at Cothell-terrace, Stoke, Devonport, the 
wife of Austin R. O'Flaherty, Captain R.A.M.C., of a daughter. 
Warp.—On Nov. 12th, at Milverten, Sutton, Surrey, the wife 0! 
Richard R. Ward, L.D.S. R.C.S. Eng., of a son. 


MARRIAGES. 
Nov. 11th, at St. Mary's Ohurch, Past 
Molesey, John Everidge, M.R.C.S., L.R.C.P., to Kathleen Isobel. 
only daughter of the late Henry James Robertson, J.P., of Grove 
House, Kast Molesey. 


N.B.— A fee of 5s. ts charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Answers 
to Correspondents. 


THE PREVENTION OF SPITTING IN THE STREETS. 


A CORRESPONDENT has written to ask us whether any regulations exist 
to prevent spitting in streets and public places. There is no 
difficulty in obtaining by-laws relative to spitting in closed places, 
such as institutions, in railway carriages, or in tramcars, and notices 
prohibiting such a practice may be found in numerous places in many 
parts of the country. The London County Council has a by-law to 
this effect. But streets and open spaces have, we believe, been 
regarded as coming within an entirely different category, and clearly 
the same objections cannot be raised against the practice in the open 
as can be urged against it in confined localities. Apart from the 
question of health, the practice is an objectionable one, and there 
would be advantage in its control, especially in public places such as 
promenades and the like. We are under the impression, indeed, that 
by-laws prohibiting spitting in promenade shelters or in the neigh- 
bourhood of seats upon promenades have already been sanctioned in 
certain places either by the Local Government Board or the Home 
Office. In 1903 the London County Council approached the Secretary 
of State for the Home Department with a view to extending its 
by-laws so as to prohibit spitting on pavements and footways. The 
Secretary of State, however, stated that he would not be prepared to 
allow the extension as there were not the same grounds for prohibit- 
ing the practice of spitting in the streets as existed in the case of 
public carriages, waiting-rooms, and similar closed places. In 
Manchester and in other towns notices as regards spitting are 
exhibited in factories and workshops, as well as in common lodging- 
houses and public-houses, and copies of these could no doubt be 
obtained from the Town Hall, Manchester. We believe that in 
America heavy fines have been inflicted up»n persons who persisted 
in the objectionable habit of expectorating in public places, and in 
that country the question has been carried further, and in New 
York it is enacted that “spitting upon the sidewalk of any public 
street, avenue, park, public square, or place in the City of New York, 
or upon the floor of any hall in any tenement house which is used in 
common by the tenants thereof, or upon the floor of any hall or 
office in any hotel or lodging-house which is used in common by the 
guests thereof, or upon the floor of any theatre, store, factory, or of 
any building which is used in common by the public, or upon the 
floor of any ferry-boat, railroad-car, or other public conveyance, or 
upon the floor of any ferry-house, depét, or station, or upon the 
station, platform, or stairs of any elevated railroad, or other common 
carrier, or into the street from the cars, stairs, or platforms of the 
elevated railroads is hereby forbidden.” This by-law is a section in 
the ‘‘ Sanitary Code of the Board of Health of the Department of 
Health of the City o New York.” 


TWO WARNINGS. 
To the Editor of Tue Lancet. 

Sir,—A person representing himself to be a partner in a firm of 
wholesale druggists carrying on business at 9, Mincing-lane, E.C., has 
recently been calling on members of the medical profession with the 
object. of selling a mineral water of which his firm are said to be sole 
consignees. This person represents himself to be the father of an 
assistant physician of one of the London hospitals, and by this repre- 
sentation (which is entirely untrue) endeavours to interest the medical 
profession in his article. We write on behalf of our client, whose name 
we give you in confidence, to ask youif you will be good enough to give 
publicity to the denial of this representation, which is injurious both to 
our client and his father. 

We are, Sir, your obedient servants, 
RADFORD AND FRANKLAND. 

27, Chancery-lane, W.C., Nov. 15th, 1909. 


Messrs, Wilcox, Jozeau, and Co., chemists, 49, Haymarket, S.W., 
desire to warn members of the medical profession against a man, 
thinly built, apparently about 40 years of age, shabbily dressed, with 
a pronounced habit of sniffing, who has been representing himself as 
their agent, and making extraordinary proposals. No such person is 
in their employ or has had any authority whatsoever to use their 
name, 


HEALTH MATTERS IN GOLD COAST COLONY : EPIDEMIC 
OF PLAGUE. 


Tae Acting-Colonial Secretary (Mr. C. Riby Williams, C.M.G.), 


reporting on the Gold Coast Blue-Book for 1908, estimates the present 
population of the colony (including Ashanti and the Northern 
Territories) at about 2,700,000. The European population is returned 
at 1768. The health of European residents was not as good as in the 
previous year, there being an increased death and invaliding rete 
» with a decreased population. So far as can be ascertained the death- 
rate among the native community was high Towards the end of the 
year small-pox broke out in Ashanti, and the epidemic would appear 
to have been characterised by a high case-mortality. The plague 


epidemic which occurred early in the year at Accra, and which spread 
from there to other towns on or near the coast line, accounted for a 
mortality of 288 of the total number of cases (336) officially recorded. 
At Boso in the Volta River district an outbreak of pneumonia in 
epidemic form occurred and led to many deaths. Such outbreaks 
have been recorded previously. 

Major Bryan, C.M.G., the acting Governor, comments in his report 
at some length on theepidemic of plague at Accra, which, he 
observes, is the first recorded instance of plague in a British West 
African Colony, though an outbreak occurred at Grand Bassam, in 
the neighbouring French colony of the Ivory Coast, in the year 1899. 
The origin of the infection remains uncertain. Many theories have 
been put forward to account for its conveyance to the Gold Coast, but 
none is supported by trustworthy evidence. The outbreak was not 
definitely diagnosed as plague until Jan. 10th, but it is practically 
certain that deaths from plague had occurred before the disease 
began to develop the character of an epidemic. The fact that the 
medical authorities did not announce the existence of the disease at 
an earlier date has been made the subject of local criticism, but the 
preliminary inquiries and investigations were most thoroughly and 
conscientiously made by the deputy principal medical officer and his 
assistants. It is to be borne in mind that these officials had no 
previous experience of the disease nor were they familiar with the 
plague bacillus; in such circumstances a degree of reticence was 
not only reasonable but wise. An authoritative pronouncement that 
plague has appeared in the midst of a community where hitherto its 
existence has been neither known nor suspected argues the deputy 
principal medical officer to possess courage and self-reliance of a high 
order, and these qualities were no less apparent subsequently in the 
suppression of thedisease. Major Bryan describes in detail the measures 
immediately taken to deal with the outbreak, and says they were 
speedily successful. The disease at Accra never assumed the alarm- 
ing proportions which had been developed in other countries, though 
the town’s sanit+ry conditions and certain thickly populated native 
areas were favourable to the growth of a virulent epidemic. Though 
the steps taken were sufficient to keep the epidemic in check for the 
time being, the Secretary of State for the Colonies decided to send 
out @ specialist to advise as to the measures necessary to stamp out 
contagion, and the colony was fortunate to obtain for this purpose the 
services of Professor W. J. Simpson. As is usual, the outbreak was 
associated with an epizootic of plague amongst rodents. A special 
laboratory for the examination of rats was established at Accra, 
where Dr. Graham was on various occasions able to acquaint the 
health committee that areas were infected in which the epi- 
demic had not yet appeared. The invaluable information thus received 
enabled the committee to take preventive measures in such localities, 
with the result that human beings remained free trom contagion. 
One of the most satisfactory features of the preventive measures 
was the readiness with which the natives voluntarily presented them- 
selves for inoculation by Haffkine’s prophylactic, some 35,000 in all 
submitting themselves to the process. In spite of the measures taken 
to prevent natives leaving Accra by sea and land, a few fishermen 
evaded the police by night and left for towns on the coast. In each 
case the panic-stricken men carried contagion, with the result that 
outbreaks of plague occurred at Temma to the eastward and at 
Nianyano, Brewa, and Anamabo to the westward. Prompt steps were 
taken to deal with these villages, and the progress of the epidemic 
was checked in each instance, but not before 64 deaths had occurred at 
Nianyano, i9 at Brewa, and 12 at Anamabo. The Acting-Governor 
adds: ‘‘ The courage, determination, and devotion shown by Professor 
Simpson and the medical staff in preventing the spread of and 
stamping out the epidemic were worthy of the h‘gh traditions of the 
profession to which they belong, and their efforts were ably and 
energetically seconded, not only by officers of all departments resident 
in infected areas, but also by professional men and representatives 
of the mercantile community who served on the committees of 
public health.” 


RADIOGRAPHS OF PULMONARY DISEASE. 
To the Editor of THe Lancer. 

Sir,—We would ask to be allowed to say that the radiographs referred 
to in your issue of Nov. 6th, pp. 1397-98, as showing “ various stages of 
pulmonary tuberculosis with striking clearness,” were the work of Dr. 
W. B. Knobel, of Bourne Castle Sanatorium, to whom we were indebted 
for the loan of them in connexion with the Royal Photograph Society's 
Exhibition at the New Gallery.—We are, Sir, yours faithfully, 

Ilford, London, E., Nov. 12th, 1909. ILrorD, LimrreD. 


AN INGENIOUS HATPIN GUARD. 


Messrs. F. V. Patterson and Co. of Birmingham have forwarded for our 


inspection an appliance known as the ** Cromwell” Protector for the 
points of hat and cap pins. It consists of a thin metal hollow sphere, 
which can be made either of silver-gilt or plated metal, with one of 
its poles cut off so as to expose the composition with which the ball 
is filled. This consists largely of uncured rubber, which may be 
punctured any number of times without losing it grip on the end of 
the hatpin which it is designed to protect. The patentees point out 
its suitability for use with nurses’ cap-pins, but rightly add that the 
protectors should not be used in insane wards as they form such 
attractive-looking bodies to swallow. We have not seen a better 
pin protector; it is much less trouble to use than those of the older 
screw pattern. 
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Jonn, anp Sons, New York (CHAPMAN aND Hatt, LIMITED, 
London). 

Studies in Immunity. By Professor Jules Bordet and his Col- 
laborators. Collected and Translated by Frederick P. Gay, A.B., 
M.D. Including a Chapter written expressly for this Publication 
by Professor Bordet. First edition. First thousand. Price, 
cloth, $6.00, or 25s. 6d. net. 

WILLIAMS AND NorGate, London. 

Introduction to the Preparation of Organic Compounds. By Emil 
Fischer. Translated, with the Author’s sanction. from the new 
(eighth) German edition by R. V. Stanford, B.Sc. Lond., M.Sc. 
Birm., Ph.D. Kiel. Price 4s. net. 

Science, Matter, and Immortality. By Ronald Campbell Macfie, 
M.A., M.B.,C.M. Price 5s. net. 


WIitson, London. 


The Police Officer's Guide to the Children’s Act, 1908. By W. B. 
Gentle, Chief Constable of Brighton, and C. A. Rawlings, 
Solicitor. Price 1s. 6s. net. 


WITHERBY AND Co., London. 


Three Voyages of a Naturalist. Being an Account of Many Little- 
known Islands in three Oceans visited by the “ Valhalla” R.Y.S. 
By M. J. Nicoll. With an Introduction by the Right Hon. the 
Ear! of Crawford, K.T., F.R.S. Second edition. Price 7s. 6d. net. 

Tommy's Adventures in Natureland. A Nature Story for Boys and 
Girls. By Sir Digby Pigott, C.B. With many illustrations by the 
Author and Alec Carruthers Gouid, R.B.A. Price 2s. 6d. net. 


Woop, WILLIAM, AND Company, New York. 
American Practice of Surgery. Editors: Joseph D. Bryant, M.D., 


LL.D., and Albert H. Buck, M.D. Complete in eight volumes. 
Volume VI. Price not stated. 


YEAR Book PuBtisHeERs, Chicago. (G. AND Co., Glasgow.) 

The Practical Medicine Series. Under the General Editorial Charge 
of Gustavus P. Head, M.D. Vol. VI. General Medicine Edited 
by Frank Billings, M.S., M.D., and J. H. Salisbury, M.D. Series 
1909. Price not stated. 

Vol. VII. Pediatrics. Hdited by Isaac A. Abt, M.D., with the col- 
laboration of May Michael, M.D. Orthopedic Surgery. Hdited 
by John Ridlon, A.M., M.D., with the collaboration of A. 
Steindler, M.D. Series, 1909. Price not stated. 


Appointments, 


Syopeeeius applicants for Vacancies, Secretaries of Public Institutions, 

and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Subd- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


Baxter, CHARLES B., M.B. Edin., M.R.C.S., has been appointed Resi- 
dent Medical Officer to Out-patients at Queen Charlotte’s Lying-in 
Hospital, N.W. 

Coats, GrorGr, M.D. Glasg., F.R.C.S. wag. has been appointed 
—_ Surgeon to the Royal London Ophthalmic (Moorfields) 

ospital. 

Conno._y, D. I., M.B., Ch.B. Vict., has been appointed Assistant 
House Surgeon at the Staffordshire General Infirmary, 

Davies, Ivor J., M.B., BS. Lond., has been appointed Resident 
Medical Officer at the Farringdon General Dispensary, E.C. 

Davies, WittiaM James, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health by the Aberayron (Cardigan- 
shire) Rural District Council. 

Eccxes, H., has been appointed Certifying Surgeon under the Factory 
and Workshop Act for the Longridge District of the county of 
Lancaster. 

GrirritHs, Joun S., L.R.C.P.Lond., M.R.C.S., has been appointed 
County Director of the British Red Cross Society for Bristol. 

HAMILTON, ARCHIBALD, M.R.C.S., L.R.C.P., has been appointed House 
Surgeon at the Chelsea Hospital for Women. 

Warne, H. J., M.S. Lond., F.R.C.S., has been appointed Surgeon to 
St. Bartholomew's Hospital. 

Wiuson, A. J., L.R.C.P. Edin., F.R.C.S. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Airdrie District of the county of Lanark. 


Pacancies, 


For further information regarding each vaca reference should be 
made to the advertisement (see I' ). 


BIRKENHEAD BorouGH Hosprrau.—Senior Resident House Surgeon. 
Salary £100 and fees. Also Junior Resident House Surgeon. Salary 
£80 and fees. 

Cancrr Hosprrat, Fulham-road, London, S.W.—House Surgeon 
Salary £70 perannum. Also Assistant Surgeou. Also Physiological 
Chemist. Salary £350 per annum. . 

Carpirr INFIRMARY (GENERAL HospiTaL).—House Surgeon for Oph- 
thalmic and Ear and Throat Departments. S:«lary £60 per annum, 
with board and residence. Also House Surgeon for six months. 
Salary £39, with board: residence, and laundry. 

Quartuam, Kent County Asy_LuM.—Third Assistant Medical Officer. 
soot J £145 per annum, with board, quarters, attendance, and 
washing. 

ScHoor Boarp.—Two Assistant Medical Officers. Salary 


HospiraL FoR Sick CHILDREN, Southwark ‘Bridge-rosa 
London, 8.E.—Ophthalmic Surgeon. 

FARRINGDON GENERAL DISPENSARY AND LyING-IN 17 

Lasaow Cancer HospitaL.—Director of Research 
Salary £250 per annum. h Department, 
ant House Surgeon for six months. Salary at ts) 

HAMPSTEAD GENERAL Hospital, N.W.—Physician to Out-patients 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton,— 
House Physician. Also Assistant Resident Medical Officer, Salary 
£100 per annum, with board and residence. 

Hospital FoR Sick CHILDREN, Great Ormond-street, London, C.— 
Resident Medical Superintendent, House Surgeon, ‘Assistant 
Casualty Medical Officer, and Ophthalmic Surgeon. 

Hutt, Royat InrirMAry.—Casualty House Surgeon. Salary at rate of 
£60 per annum, with board and lodging. 

Wrst KENT GENERAL House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging 
and 

MANCHESTER, ST. Mary’s Hospitals FOR WOMEN AND CHILDREN.— 
Registrar, also Pathologist. : 

MANCHESTER, NORTHERN HOSPITAL FOR WOMEN AND OHILDREN 
Park-place, Cheetham Hill-road.—Honorary Physician. : 

NationaL Hospirat FOR DISEASES OF THE HEART, Soho-square, W.— 
Honorary Radiographer. 

NationaL HosprraL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Resident Medical Officer, also Junior House 
Physician. Salaries £100 and £50 per annum respectively, with 
board and residence. 

NEWARK-ON-TRENT HOSPITAL AND DIspENSARY.—Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

OLpHAM INFIRMARY.—Second and Third House Salaries £100 
and £80 per annum, with residenee, board, and laundry. 

PADDINGTON GREEN CHILDREN’S HospitTaL, London, W.—Clinical 
Assistant. 

PEMBROKESHIRE County CouNncIL.—Medical Officer of Health. Salary 
£400 _ annum and travelling and other expenses. 

QugeN CHARLOTTE’s LyING-IN Marylebone-road, N.W.— 
Physician to Out-patients. 

RoyaL LonponN OPHTHALMIC HospiTat, City-road, E.C.—Bacterio- 
logist. Salary £120 per annum, with lunch. 

RoyaL WATERLOO HospitaL FOR CHILDREN AND WoMeNn.—Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. 

Saint LEONARD, SHOREDITCH, INFIRMARY, Hoxton-street, N.—Second 
Assistant Medical Officer. Salary £100 per annum, with rations, 
washing. and apartments. 

St. Mary’s HospiraL, Lonpon, W.—Surgeon in Charge of Out-patients. 

SeaMen’s Hospirau Socirry, Greenwich, §.E.—Senior House Surgeon 
and Registrar. Also House Surgeon. Salaries £100 and £50 per 
annum respectively, with board, residence, and washing. 

SHEFFIELD RoyaL HospiTat.—Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

UNIVERSITY OF Lonpon.—Examiners in Medicine, in Surgery, in 
Pathology, in Obstetric Medicine, and in Tropical Medicine. 

WAKEFIELD, West RipinG AsYLUM.—Assistant Medical Officer. Salary 
£140, with apartments, board, washing, and attenda'ce. 

WaRRINGTON, LaNCASHIRE County ASsyLUM, Winwick.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with apart- 
ments, board. washing, and attendance. 

West Lonpon Hospitat, Hammersmith-road, W.—Hlouse Physician 
for six months. Board, lodging, and laundry allowance provided. 

West SuFFoLK EpucaTiIon CoMMITTEE.—Medical Inspector of School 
Children. Salary £259 per annum, with travelling expenses. 

Winpsor, Kine Epwarp VII. HospiraL anp DISPENSARY FOR WINDSOR, 
Eron, anp Disrrict.—House Surgeon, unmarried. Salary £100 
per annum, with residence, board, laundry, and attendance. 

WisBrecH, NortH CAMBRIDGESHIRE HospiTaL.—Resident Medical 
Officer. Salary £150 per annum, with unfurnished house. 

York County Hosprrat.—House Physician. Salary £100 per annum, 
with board, residence, and washing. 


Tue Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Llanrwst, in the county of Denbigh; and at 
Ballina, in the county of Mayo. 


Births, Marriages, and Deaths. 


BIRTHS. 


wson,—On Nov. 13th, at Harley-street, W., the wife of Reginald 
” John Edward Hanson, M.A. Cantab., F,R.C.S.E., of a daughter. 
May —On Nov. llth, at Great Cumberland place, W., the wife of 

W. Page May, M.D., D.Sc., F.R.C.P., of a daughter. 
Morris.—On Nov. 13th, at West Moor, Poole-road, Bournemouth, 

the wife of L. F. Morris, L.D.S. R.C.S. Eng., of a son. 
O'FLAHER'Y.—On Nov. 5th, at Cothell-terrace, Stoke, Devonport, the 
wife of Austin R. O'Flaherty, Captain R.A.M.C., of a daughter. 
Warp.—On Nov. 12th, at Milverton, Sutton, Surrey, the wife of 
Richard R. Ward, L.D.S. R.C.S. Eng., of a son. 


MARRIAGES. 

Nov. lth, at St. Mary’s Church, Fast 
si John Everidge. M.R.C.S., L.R.C.P., to Kathleen Isobel, 
only daughter of the late Henry James Robertson, J.P., of Grove 
House, East Molesey. 


£260 per annum, 


. cha or the Insertion of Notices of Births, 
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Hotes, Short Comments, md Anshoers 
to Correspondents. 


THE PREVENTION OF SPITTING IN THE STREETS. 


A CORRESPONDENT has written to ask us whether any regulations exist 
to prevent spitting in streets and public places. There is no 
difficulty in obtaining by-laws relative to spitting in closed places, 
such as institutions, in railway carriages, or in tramcars, and notices 
prohibiting such a practice may be found in numerous places in many 

of the country. The London County Council has a by-law to 
this effect. But streets and open spaces have, we believe, been 
regarded as coming within an entirely different category, and clearly 
the same objections cannot be raised against the practice in the open 
as can be urged against it in confined localities. Apart from the 
question of health, the practice is an objectionable one, and there 
would be advantage in its control, especially in public places such as 
promenades and the like. We are under the impression, indeed, that 
by-laws prohibiting spitting in promenade shelters or in the neigh- 
bourhood of seats upon promenades have already been sanctioned in 
certain places either by the Local Government Board or the Home 
Office. In 1903 the London County Council approached the Secretary 
of State for the Home Department with a view to extending its 
by-laws so as to prohibit spitting on pavements and footways. The 
Secretary of State, however, stated that he would not be prepared to 
allow the extension as there were not the same grounds for prohibit- 
ing the practice of spitting in the streets as existed in the case of 
public carriages, waiting-rooms, and similar closed places. In 
Manchester and in other towns notices as regards spitting are 
exhibited in factories and workshops, as well as in common lodging- 
houses and public-houses, and copies of these could no doubt be 
obtained from the Town Hall, Manchester. We believe that in 
America heavy fines have been inflicted up»n persons who persisted 
in the objectionable habit of expectorating in public places, and in 
that country the question has been carried further, and in New 
York it is ted that ‘spitting upon the sidewalk of any public 
street, avenue, park, public square, or place in the City of New York, 
or upon the floor of any hall in any tenement house which is used in 
common by the tenants thereof, or upon the floor of any hall or 
office in any hotel or lodging-house which is used in common by the 
guests thereof, or upon the floor of any theatre, store, factory, or of 
any building which is used in common by the public, or upon the 
floor of any ferry-boat, railroad-car, or other public conveyance, or 
upon the floor of any ferry-house, depét, or station, or upon the 
station, platform, or stairs of any elevated railroad, or other common 
carrier, or into the street from the cars, stairs, or platforms of the 
elevated railroads is hereby forbidden.” This by-law is a section in 
the ‘Sanitary Code of the Board of Health of the Department of 
Health of the City o New York.” 


TWO WARNINGS. 
To the Editor of THE LANCET. 


Sir,—A person representing himself to be a partner in a firm of 
wholesale druggists carrying on business at 9, Mincing-lane, E.C., has 
recently been calling on members of the medical profession with the 
object of selling a mineral water of which his firm are said to be sole 
consignees. This person represents himself to be the father of an 
assistant physician of one of the London hospitals, and by this repre- 
sentation (which is entirely untrue) endeavours to interest the medical 
profession in his article. We write on behalf of our client, whose name 
we give you in confidence, to ask youif you wilt be good enough to give 
publicity to the denial of this representation, which is injurious both to 
our client and his father. 

We are, Sir, your obedient servants, 
RADFORD AND FRANKLAND. 

27, Chancery-lane, W.C., Nov. 15th, 1909. 


Messrs, Wilcox, Jozeau, and Co., chemists, 49, Haymarket, S.W., 
desire to warn members of the medical profession against a man, 
thinly built, apparently about 40 years of age, shabbily dressed, with 
& pronounced habit of sniffing, who has been representing himself as 
their agent, and making extraordinary proposals. No such person {s 
in their employ or has had any authority whatsoever to use their 
name. 


HEALTH MATTERS IN GOLD COAST COLONY: EPIDEMIC 
OF PLAGUE. 

THE Acting-Colonial Secretary (Mr. ©. Riby Williams, C.M.G.), 
reporting on the Gold Coast Blue-Book for 1908, estimates the present 
population of the colony (including Ashanti and the Northern 
Territories) at about 2,700,000. The European population is returned 
at 1768. The health of Huropean residents was not as good as in the 
previous year, there being an increased death and invaliding rate 
with a decreased population. So far as can be ascertained the death- 
rate among the native community was high Towards the end of the 
year small-pox broke out in Ashanti,.and the epidemic would appear 
to have been characterised by a high case-mortality. The plague 


epidemic which occurred early in the year at Accra, and which spread 
from there to other towns on or near the coast line, accounted for a 
mortality of 288 of the total number of cases (336) officially recorded. 
At Boso in the Volta River district an outbreak of pneumonia in 
epidemic form occurred and led to many deaths. Such outbreaks 
have been recorded previously. 

Major Bryan, C.M.G., the acting Governor, comments in his report 
at some length on theepidemic of plague at Accra, which, he 
observes, is the first recorded instance of plague in a British West 
African Colony, though an outbreak occurred at Grand Bassam, in 
the neighbouring French colony of the Ivory Coast, in the year 1899. 
The origin of the infection remains uncertain. Many theories have 
been put forward to account for its conveyance to the Gold Coast, but 
none is supported by trustworthy evidence. The outbreak was not 
definitely diagnosed as plague until Jan. 10th, but it is practically 
certain that deaths from plague had occurred before the disease 
began to develop the character of an epidemic. The fact that the 
medical authorities did not announce the existence of the disease at 
an earlier date has been made the subject of local criticism, but the 
preliminary inquiries and investigations were most thoroughly and 
conscientiously made by the deputy principal medical officer and his 
assistants. It is to be borne in mind that these officials had no 
previous experience of the disease nor were they familiar with the 
plague bacillus; in such circumstances a degree of reticence was 
not only reasonable but wise. An authoritative pronouncement that 
plague has appeared in the midst of a community where hitherto its 
existence has been neither known nor suspected argues the deputy 
principal medical officer to possess courage and self-reliance of a high 
order, and these qualities were no less apparent subsequently in the 
suppression of the disease. Major Bryan describes in detail the measures 
immediately taken to deal with the outbreak, and says they were 
speedily successful. The disease at Accra never assumed the alarm- 
ing proportions which had been developed in other countries, though 
the town’s sanit-+ry conditions and certain thickly populated native 
areas were favourable to the growth of a virulent epidemic. Though 
the steps taken were sufficient to keep the epidemic in check for the 
time being, the Secretary of State for the Colonies decided to send 
out a specialist to advise as to the measures necessary to stamp out 
contagion, and the colony was fortunate to obtain for this purpose the 
services of Professor W. J. Simpson. As is usual, the outbreak was 
associated with an epizootic of plague amongst rodents. A special 
laboratory for the examination of rats was established at Accra, 
where Dr. Graham was on various occasions able to acquaint the 
health committee that areas were infected in which the epi- 
demic had not yet appeared. The invaluable information thus received 
enabled the committee to take preventive measures in such localities, 
with the result that human beings remained free trom contagion. 
One of the most satisfactory features of the preventive measures 
was the readiness with which the natives voluntarily presented them- 
selves for inoculation by Haffkine’s prophylactic, some 35,000 in all 
submitting themselves to the process. In spite of the measures taken 
to prevent natives leaving Accra by sea and land, a few fishermen 
evaded the police by night and left for towns on the coast. In each 
case the panic-stricken men carried contagion, with the result that 
outbreaks of plague occurred at Temma to the eastward and at 
Nianyano, Brewa, and Anamabo to the westward. Prompt steps were 
taken to deal with these villages, and the progress of the epidemic 
was checked in each instance, but not before 64 deaths had occurred at 
Nianyano, 19 at Brewa, and 12 at Anamabo, The Acting-Governor 
adds: ‘* The courage, determination, and devotion shown by Professor 
Simpson and the medical staff in preventing the spread of and 
stamping out the epidemic were worthy of the high traditions of the 
profession to which they belong, and their efforts were ably and 
energetically seconded, not only by officers of all departments resident 
in infected areas, but also by professional men and representatives 
of the mercantile community who served on the committees of 
public health.” 


RADIOGRAPHS OF PULMONARY DISEASE. 
To the Editor of THE Lancet. 


S1r,—We would ask to be allowed to say that the radiographs referred 
to in your issue of Nov. 6th, pp. 1397-98, as showing *‘ various stages of 
pulmonary tuberculosis with striking clearness,” were the work of Dr. 
W. B. Knobel, of Bourne Castle Sanatorium, to whom we were indebted 
for the loan of them in connexion with the Royal Photograph Society’s 
Exhibition at the New Gallery.—We are, Sir, yours faithfully, 4 

Ilford, London, E., Nov. 12th, 1909. ILrorD, LIMITED. 


AN INGENIOUS HATPIN GUARD. 


Messrs. F. V. Patterson and Co. of Birmingham have forwarded for our 
inspection an appliance known as the ‘‘ Cromwell” Protector for the 
points of hat and cap pins. It consists of a thin metal hollow sphere, 
which can be made either of silver-gilt or plated metal, with one of 
its poles cut off so as to expose the composition with which the ball 
is filled. This consists largely of uncured rubber, which may be 
punctured any number of times without losing it grip on the end of 
the hatpin which it is designed to protect. The patentees point out 
its suitability for use with nurses’ cap-pins, but rightly add that the 
protectors should not be used in insane wards as they form such 
attractive-looking bodies to swallow. We have not seen a better 
pin protector; it is much less trouble to use than those of the older 
Screw pattern. 
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L.R.C.S. should communicate, in the first place, with Mr. G. Sibley ~ ne 


Haycock, director and secretary of the Association for the Oral LECTURES, ADDRESSES, DEMONSTRATIO 


NS 

Instruction of the Deaf and Dumb, 11, Fitzroy-square, London, W., | MEDICAL GRADUATES’ COLLEGE AND POLYOLINIG 
from whom he will probably obtain all the particulars which he 

requires. We shall be happy to be of any assistance if further prow Dr F que (Skin). 5.15 

:—Dr. F. J. McC : 

information is needed. of Suturing a Ruptured Perineum, ‘ann: On the Methods 

Turspay.—4 p.M., Dr. @. Rankin: Clinique (Medical), 5 
ww not noticed in our present issue will receive attention Lecture :—Dr. T. Hyslop : Diagnosis of — 5.15 Pe, 


WEDNESDAY.—4 P.M., Mr. L. Mummery: Clinique (Sur 
§.15p.m., Lecture :—Dr. L. Williams : The Diagnosis 
Inadequacy. agnosis of Thyroid 


THuRsDay.—4 p.M., Sir Jonathan Hutchinson: Clini 


Medical Diary for the ensuing Teck, PLAST: (ar, xo, 


Throat) Clinique (Bar, Nose, and 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. POST GRADUATE COLLEGE, West London Hospital, Hammersmith. 
Monpay. Monpay.—10 4.M., Lecture :—Surgical Registrar: D 
OponToLoGicaL SEcTion (Hon. Secretaries—D. P. Gabell, E. B. Cases in Wards. 2 P.M., ana Bur 
Dowsett, J. Howard Mummery): at 8 P.M. Dunn: P.M., Operations. 5 p. 
cture :—Mr. win: Practical Surgery. 
Eyre and Mr. J. Lewin Payne: Some Observations on Turspay.—l0 a.M., Dr. Moullin: Gynecclo cal Operations, 
the Bacteriology of Pyorrhcea Alveolaris, and the Results of te p.M., Lecture :—Dr. Pritchard : Practical Medicine. 2 p.x., 
Treatment by Bacterial Vaccines. edical and Surgical Clinics. X Rays. Dr. Davis: Diseases. 
Casual Communications : Nose, P.M., Operations. Dr 
: raham: Diseases of the Skin. 3 p.m., Lecture:—Dr. 
Mr. C. Schelling: (1) A Case of Fracture of the Mandible, set R. Jones: Types of Mental Diseases (at London come — 
with a Silver Splint made by the Casting Process; (2) Two Asylum, Claybury, Woodford Bridge). y 
Cases of Suppuration in the Maxilla, in which the Réntgen WEDNEsDAy.—10 a.M., Dr. Saunders: Diseases of Children. 
Rays materially helped the Diagnosis. Dr. Davis: Diseases of the Throat, Nose, and Ear. 12.15 p.m. 
Mr. Stanley Boyd: A Case of Unilateral Overgrowth of the Lecture :—Dr. G. Stewart: Practical Medicine. 2 P.m., Medical 
Lower Jaw. (The patient will be present at 7.30 P.M.) and Surgical Clinics, X Rays. Mr. b. Harman: Diseases of 
ai: the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
roams EDICAL SEcTION (Hon. Secretaries—A. M. Gossage, A. F. Women. 5 P.M., Lecture :—Dr. Low: Insects as Carriers of 
Voelcker): at 5.30 P.M. Disease in the Tropics. 
ases in Wards. noon, t ‘ical 
Dr. F. Craven Moore and Mr. R. L. Ferguson: The Réle of Fats Dr. Bernstein. 2 p.M., Medical pen Sargon! ‘Gliniee ne 
in the Treatment of Functional Disorders of the Stomach. Mr. Denn : Disenes of = Eyes. “4 P.M., Operations. 5 p.M., 
TH ay, ecture :—Mr. Keetley : Unreduced Dislocations. 
URSD, = Fripay.—l0 4.m., Dr. Moullin: Gynecological Operations. Medical 
B. Farquhar Buzzard Registrar: Demonstration of Cases in the Wards. 2 p.M., 
: 5 -M. Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
Hughlings Jackson Lecture : the Throat, Nose, and Kar. 2.30 p.m., Operations. Dr. Abraham : 
Sir William Gowers, F.R.S.: Special Sense Discharges in Organic Diseases of the Skin. 5 p.m., Lecture:—Mr. Armour: Head 
Disease. Injuries. 
° . . arman: Diseases of the Eyes. r. Davis: Diseases of the 
ag Throat, Nose, and Ear. 12.15 p.m., Lecture :—Dr. G. Stewart: 
Leon): ot 4.30 Practical Medicine. 2 p.M., Medical and Surgical Clinics, X 
= Rays. 2.30 p.M., Operations. 
Dr. A. EB. Garrod: Multiple Peripheral Neuritis in a Child. LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Dr. R. Hutchison: (1) Twins—One Achondroplasic, the Other Hospital, Greenwich. 
Normal; (2) Cirrhosis of the Liver (?) Due to Congenital Monpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: eg 
Specific Disease ; (3) A Family Case of Unidactyly. 3.15 p.M., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. 
Mr. K. Bremer (for Dr. F. BE. Batten): A Case of Meningococcal Lake: Kar and Throat. Out-patient Demonstrations :—10 a.M., 
Meningitis treated by Meningococcal Serum (Lister) with Surgical and Medical. 12 noon, Ear and Throat. 3.15 P.M, 
Rapid [mprovement. Special Lecture :—Sir Dyce Duckworth : Gouty Phlebitis. 
Mr. Sydney Stephenson: Congenital Ophthalmoplegia. TuESDAY.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 
Mr. 0. L. Addison: (1) Traumatic Cephalhydrocele; (2) Con- 3.15 P.M., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
enital Enlargement of One Limb occurring in Brother and Diseases of the Skin. Out-patient Demonstrations:—10 aM. 
Sister; (3) Enlargement of Left Leg. Surgical and Medical, noon, Skin. 3.15 Past. Special 
ecture :—Mr. Carless: Tubercular Disease of the Kiiney. 
Dr. RC d Jewesbury: Excessive Nodules on the Mitral Valve in 30 P.M Mr Car Dr. Faylor: 
R.C. : cine. 3.30 P.M., Mr. Car, : Ophthalmology. Out-patient. 
Dr. Holleston and Dr. A. C. D. Firth: Hemiatrophy of Sur and Mestcal. 1 A, Bye. 
.50 P.M., Specia ture:—Mr, Cargill: The Common Syphi- 
Brain in an Infant. litie Affections of the Eye. 
Dr. G. Carpenter: (1) Compression of Trachea by Enlarged THURSDAY.—2 P.M., Operations, 2.15 p.m., Dr. G. Rankin: Medi- 
Thymus : (2) Microscopical Specimens of Liver from Case of cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
cterus Neonatorum. Barker: Radiography. Out-patient Demonstrations :—10 a.m 
Dr. A. C. D. Firth and Dr. BH. I. Spriggs: Congenital Pulmonary Surgical and a  ': mg Ear and Throat. as + 
Stenosis. Fripay.—2 p.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Papers : Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Mr. K. Bremer: The Variability Frequency of the 8 12 Skin. 
Lesions in Polio-encephalo-myelitis. ATURDAY.—2 P.M., Operations, ut- patien' monstrations :— 
Mr. P. Lockhart ten : x Gn of Strangulation of the 10 a.M., Surgical and Medical. 11 a.m., Eye. 
ry 
Small Intestine by a Band in a Child aged 15 Months. NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
EprmpeMioLoeicaL Section (Hon. Secretaries—W. H. Hamer, Wales’s Genera) Hospital, Tottenham, N. 
Paper : 60 P.M., cal ut-patient r. T. BR. pham); Nose, 
Mr. H. G, Armstrong: Nine Epidemics of Measles at a Public ee Medio’ 
x ~ TuESDAY.—Clinic: 10 Medical Out-patient (Dr. A. G Auld). 


2.30 p.M., Operations. Clinics :—Surgical (Mr. W. Kdmunds); 
Gynecological (Dr. A. BE. Giles). 4.30 p.m., Lecture :—Dr. A. B. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- w 
Monpay.—8.30 P.m., Discussion on the Treatment of Trigeminal rhe ; —i Eye (Mr. R. P. Brooks). 
omens (opened by Mr. J. Hutchinson, jun., and Dr. W. TuuRsDAY.—2.30 P.M., Gynecological Operations (Dr. A. B. Giles). 
r. arson). -M., cal n-patien r. 
LEGAL SOCIETY, 11, Chandos street, Cavendish-sq =10 Chinie ‘Surgical Out patient ‘dtr. 
rations, nics :—. ut- 
Auld); Rye (Mr. R. Brooks). 3 P.M, Medical In-patient 
r. slie). 
HUNTERIAN SOCIETY, London Hospital, Mile-end-road, B. PARALYSED AND EPILEPTIC, 
.—4 p.m., Clinical Afternoon. ueen-square, Bloomsbury, W.C 
Monday —4 p M., Lecture: Sir Victor Horsley: Surgical Diagnosis 
t, Edgware-road, W. ESDAY.—3. P.M., Clinica’ ture r, E. F. Buz 
TuurRspay.—8.30 p.m., Dr. A. Morison: The Nature and Treatment Traumatic Kpilepsy and its Treatment. 
of Angina Pectoris.—Mr. J. G. French: Chronic Middle Kar Fripay.—3.30 p.M., Clinical Lecture ;—Dr. B. F. Buzzard: Multiple 
Suppuration—the Sequele and Treatment. Neuritis, 
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YONDON TEMPERANCE HOSPITAL, Hampstead-road, N.W. 
PauRSDAY.—2 P.M., Clinical Demonstration:—Dr. Fenwick : 
Diseases of the Stomach. 


HOSPITAL FOR SICK CHILDREN (University or Lonpon), Great 
Ormond-street, W.C. 
urspAyY.—4 P M., Lecture (Surgical) :—Mr. Kelloch: The Minor 
Surgery of Children. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C 


Turspay.—3.45 P.M., Lecture:—Mr. G. French: Tracheoscopy, &c. 
Fripay.—3.45 P.M., Lecture :—Dr. W. Wingrave : Clinical Pathology. 


WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W 
Monpay.—3 P.M., Clinical Demonstration: Dr. H. Campbell. 
Tunspay.—5 P.M., Clinical Demonstration :—Dr. J. Mackenzie. 
WepveEspAYy.—3 P.M., Clinical Demonstration :—Dr. F. Palmer. 
TauRspDAY.—3 P.M., Clinical Demonstration :—Dr. T. D. Savill. 
Fripay.—2 P.M., Clinical Demonstration :—Dr. P. Stewart. 5.30 p.M., 
+ Clinical Demonstration: Dr. E. Macnamara. 
$T. FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 
Taurspay.—6 P.M., Chesterfield Lecture :—Syphilis as it modifies 
of the Skin: Symptoms, Diagnosis, and 
reatment. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (22nd).—London (2 p.m), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.50 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m. 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan a ical, by Physicians, 2 P.M.), Soho-square 
rthopeedic (4 p.M.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.M.), Royal Free 

Soe, Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 4.M.), 


ollege 

Mark’s 
(2.30 p.m.), Cancer (2 P.M.). P.M.), London Throat 
(9.30 4.m.), Samaritan (9. .M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 pP.M.), Central 
London Throat and Har (2 p.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.), 


WEDNESDAY (24th).—St. Bartholomew’s (1.30 p.m.), University College 
ree (2 P.M.), Middlesex (1.30 P.M.), C ©: 

it. Thomas’s (2 P.M.), London (2 P.M.), King’s 
St. Mary’s (2 P.M.), 
tan 


minster (2 P.M.), Metropolitan (2.30 P.M.) London Throat (9.; 


it, 
P.M.), Royal 
Ormond-street (9 4.M. and 9.30 4.M., Dental, .M.), mham 
(Ophthalmic, 2.30 p.M.), West London (2.30 P.m.), Central London 
Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 

THURSDAY (25th) 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 era St. 
, London (2 p.M.), King’s (2 P.M.), Middlesex 

30 P.M.), 


) 
Orthopedic (9 4.M.), et Ear (2 p.M.), Children, 
‘ottenham 


(2 p.m.), Ophthalmic (1C a.m.), Cancer 
entral 


Northern C 


At the Royal Eye Hospital (2 ae the mee London Ophthalmic 


0 4.M.), the Royal Westminster hthalmic (1.30 p.m.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
seolusinely ‘TO THE EDITOR,” and not in any case to any 
So who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention should 


be given to this notice. 


dt is cepecially requested that carly intelligence of local events 
harng medical interest, or which it 18 desirable to bring 


wnder the noti ‘ ‘ 
this office. ioe of the profession, may be sent direct to 


Leotwres, origunal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Mamager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH LANOET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what: 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FoREIGN EpITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

Until the end of the present year copies sent by post will 
be charged at the rate of 74d. inland and 8d. abroad. 

Commencing with the issue of Jan. Ist, 1910, the rates of 
subscriptions, post free from THE LANCET Offices, will be :— 

For THE UNITED my To THE COLONIES AND ABROAD. 


0 One Year ... £1 5 0 
Six Months... .. .«. 012 6 Six Months... .. « 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be 
the weight of any of the copies so supplied. 


AGENTS FoR AMERICA—Messrs. WiLLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Nov. 18th, 1909, 


Barometer | Radio| mam | Min. | Wee 

juce on in- mum 

Date. |'geaLevel| of | fall. |_ in Temp. |Temp.| Bulb. Bemarks. 

and 32° F. | Wind. Vacuo. ie. 

Nov. 12 | 29°90 We | jaent 55 | 39 | 47 | 50 | Overcast 
» 13| 2962 A eco 66 48 43 | 41 | 44 Fine 
14] 29°67 |N.B.| . 45 41 37 | 37 | 37 Raining 
» 15] 2965 |N.H.(019} 61 44 38 | 38 | 40 Raining 
» 2996 |N.E. 61 42 35 | 34 | Fine 
» 17) 3002 |N.B.}006| 66 | 48 35 | 36 | 39 Fine 
» 18| 3005 |N.B./001| 74 48 | 39 | 40} 41 Fine 


| 
| 
| 
TUESD: I i P.M.), St. Bartholomew £.), St. | 
7 | 
| | 
50 A.M. 
@tropolitan (2.50 P.M I itan 
(9.30 a.m. and 2. | 
(1.30 p.m.), Royal 
Gt. Ormond-stree 
2.30 p.m.), West 
(Minor, (9 a.m., Major, 2 P.M.). 
FRIDAY (26th).—London (2 St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 ie Charing Bag 
Cross (3 p.M.), St. George’s (1 p.M.), King’s College (2 p.M.), St. gM : 
% P.M.), Chelsea (2 P.M.), Gt. 
London (2.30 p.m.), London Bi 
Throat (9.30 a.m.), Samaritan (9.30 a.M. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 p.m.), Soho-square ee. 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), r 
. Tottenham (2.30 p.M.), St. Peter’s (2 P.M.), Central London Throat : 
and Kar (Minor 9 a.M., Major, 2 P.M.). 
SATURDAY (27th).—Royal Free (9 am), London g P.M.), Middlesex eee 
(1.30 p.m.), St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. sg (10 a.M.), Peo 
Ormond-street (9 a.m. and 9.30 4.M.), West London (2.30 p.M.). i 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 20, 1909, 


Communications, Letters, &c., have been 
received from— 


A—Anriath Tobacco Co., Lond.; 
Autocar, Lond., Editor of; 
Mrs. Garrett Anderson, 
burgh; Mr. F. Alcan, Paris; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and MHanburys, 
Lond.; Mrs. L. H. Andrew-Bird, 
Lond.; Dr. Norman E. Aldridge, 
Southampton; Association for 
Promoting the Training and 
Supply of Midwives, Lond.; 
Apollinaris Co., Lond.; Army 
and Navy Male Nurses’ Co-opera- 
tion, Lond. 


B.—Dr. William A. Brend, Lond.; 
Dr. William Bulloch, Lond.; 
Dr. R. de la P. Beresford, 
Oswestry: Beta; British White 
Cross Milk Co., Lond.; Messrs. 
Boulton and Paul, Norwich; 
Dr. G. F. Blandford, Tunbridge 
Wells ; Mr. Heather Bigg, Londa.; 
Mr. Douglas Bryan, Leicester; 
Mr. H. C. Beaver, Barnet; 
Bath Clinical Society, Hon. Secre- 
tary of; The Bayer Co., Lond.; 
Messrs. J. Baker and Son, 
Clifton; Mr. J. A. Benson, Ash- 
over; Messrs. Blatchly and 
Ashwell. Lond.: Messrs. Blundell 
and Rigby, Lond. 


C.—Dr. J. B. Cullen, Plymouth ; 
Dr. Harry Campbell, Lond.; 
Surgeon-Captain Napier Close, 
Chard; Mr. J. Crowley, Tralee; 
Coventry Education Offices, 
Secretary of; Continental Tyre 
and Rubber Co., Lond., Secretary 
of ; Messrs. Cowie and Co., Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Constable and Co., Lond.; 
Mr. Albert Carless, Lond.; 
Dr. George Carpenter, Lond.; 
Dr. L. B. Cane, Peterborough ; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy. 


D.—Messrs. Dalross, Edinburgh; 
Mrs. Dennis Day, St. Ives; 
Dewsbury General Infirmary, 
Secretary of; Dr. J. H. Dauber, 
Lond.; Messrs. J. Dugdil and 
Co., Failsworth; Mr. Frederick 
Dixon, Lond. 


E.—Exhibition of Leadless Glazed 
China and Earthenware, Lond., 
Secretary of ; Dr. R. C. T. Evans, 
Herne Bay; Dr. G. L. Hastes, 


md.; His Honour Judge 
Emden, Lond. 
F.—Mr. W. H. France, Punta 


Arenas; Mr. William A. Fox, 
Grange - over- Sands; Messrs, 
Fassett and Johnson, Lond.; 
Farringdon General Dispensary, 


Lond., Hon. Secretary of; 
Mr. G. Fischer, Jena. 
G.—Mr. A. 


R. Green, Ledbury; 
Galen Manufacturing Co, 
Dr. B. N. Ghosh, Calcutta; 
Mr. H. Wippell Gadd, Exeter; 
Dr. Arthur H. Gregson, Black- 
burn; Gloucestershire Royal In- 
firmary, Gloucester, Secretary 
of; Guest Hospital, Dudley, 
Secretary of. 


H.—Mr. R. Herley, Edinburgh; 
Messrs. C. J. Hewlett and Son, 
Lond.: Major M. P. Holt, 
R.A.M.C., Kasauli; H. BE. B. D.; 
Messrs. Hough, Hoseason.and Co., 
Manchester; Mr. Marcus Huish, 
Lond.; Dr. A. P. Hills, Lond.; 
Mr. R. Hiley, Sidapur; 
Heigham Hall, Norwich, Metical 
Superintendent of; Messrs. Hertz 
and Co., Lond; Mr. T. H. 
Hewitt, Lond.; Mr. R. BE. Hum- 

hry, Northwood ; Messrs. 
aasenstein and Vogler, Geneva. 


1—Dr, K. M. Inglis, Edinburgh; 
Irish Medical Schools and Gradu- 
d Lond.; Illu- 
minatin Snyineering Societ; 
Lond., Council of. 


J,—Dr, Ernest Jones, Toronto. 


K.—Mr. G. M. Kendall, Epsom; 
Mr. S. Karger, Berlin; Messrs. 
C. Knight and Co., Lond; 
Dr. Knight, Portobello; Messrs. 
R. A. Knight and Co., Lond.; 
Messrs. Knoll and Co., Lond.; 
Mr. Richard Kershaw, Lond. 


L.—Mr. H. K. Lewis, Lond; 
Messrs. Lee and Nightingale, 
Liverpool; Messrs. Longstreth, 
Lond.; Messrs. Longmans, Green, 
and Co., Lond.; London School 
of Clinical Medicine, Dean of; 
Dr. A. Leitch, Dundee; Lambeth 
County Court Charitable Fund; 
Dr. Sidney C. Lawrence, Lond.; 
Lancashire County Asylum, Win- 
wick, Clerk to the. 


M.—Mr. F. Melville, Dartford; 
Dr. William Mair, Manchester; 
Maltine Manufacturing Co.; 
Lond.; Mr. J. Murray, Lond.; 
Dr. T. M. Martin, Lond.; Messrs. 
McDougall Bros., Manchester; 
Medical Review of Reviews, New 
York; Mr. L. Miller, Lond.; 
McGowan, Maghera; 


N.—Nordrach-upon-Mendip Sana- 
torium, Blagdon, Secretary of; 
Mr. Nettleship, Hindhead ; 
Dr. Everitt E. Norton, Isleworth ; 
Nottingham General Dispensary, 
Secretary of; Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond.; 
Mr. E. Newby, Lond.; Newark- 
on-Trent: Hospital, Secretary of ; 
Northwest Medicine, Seattle, 
Editor of. 


0.—Oxford Medical Publications, 
Lond., Editor of. 


P.—Professor Karl Pearson, Lond.; 
Dr. D. Wells Patterson, New- 
castle-on-Tyne; Mrs. Pavey, 
Bristol; Principal, Eastbourne; 
Messrs. Paine and Co., St. Neots; 
Premier Ampero Electric Co., 
Lond., Manager of; Messrs. 
C. Pool and Co., Lond.; Dr. 
W. Fleming Phillips, Cathcart ; 
The Prescriber, Edinburgh, 
Manager of; Messrs. Peacock 
and Hadley, Lond. 


Q.—Queen Alexandra Sanatorium 
(Davos Platz), Lond., Secre- 
tary of. 


R.—Mr. R. P. Rowlands, Lond.; 
Messrs. Reitmeverand Co., Lond.; 
Dr. M. A. Ruffer, Alexandria ; 
Major 0. L. Robinson, R.A.M.C., 
Southampton; Messrs. Henry 
L. Riseley and Sons, Bristol; 
Royal Society of Medicine, Sec- 
tion of Anesthetics, Lond., Hon, 
Secretary of; Royal Waterloo 
Hospital for Children and Women, 
Lond., Hon. Secretary of; 
Royal Academy of Medicine in 
Ireland, Dublin, Secretary of; 

essrs. Rebman, Lond.; Mr. 
Clement Ritchie, Lond.; Messrs, 
Rudall, Carte, and Co., Lond.; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Messrs. Reynolds and Branson, 
Leeds; Research Defence Society, 
Devon Branch, 


8.—Mr. T. E. Smurthwaite, Lond.; 
Stidtische Ba/eanstalten, Elber- 
feld; Dr. H. Batty Shaw, Lond.; 
Star Engineering Co., Wolver- 
hampton; Mrs. Saunders. Don- 
nington; St. John Ambulance 
Association, Lond.; St. Mary’s 
Hospitals, Manchester, Secretary 
of; Mr. C. F. Scripps, Lond.; 
Dr. D. A. d'Oliveiro Soares, 
Lisbon; St. Ann’s Hill Hydro, 
Blarney ; Dr. R. H. Scanes-Spicer, 
Lond.; Messrs. Shepherds, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. G. Arbour Stephens, Swansea; 
Dr. F. E. Shipway, Lond.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond. 


U.—Union, Edinburgh, Manager of. 


V.—Dr. Ralph Vincent, Lond, 

W.—Dr. Forbes Winslow, Lond.; 
Dr. James Wallace, Acton; 
Dr. F. R. Walters, Crooksbury ; 
Dr. V. Wenostrocht, Beddgelert ; 
Messrs. W. Wood and Co., New 
York; Water, Lond., Editor of ; 


A.—Dr. G. H. H. Almond, Bath; 
Alpha, Hereford; A. H. L.; 
Addenbrooke's Hospital, Cam- 
bridge, Secretary of; Miss Assin- 
der, Leamington; Anglo-Ameri- 
Pharmaceutical Co., Croy- 
on. 


B.—Mr. W. Bainbridge, Otley; 
Dr. Bottentuit, Paris; Barnwood 
House,Gloucester, Medical Super- 
intendent of; British Diamalt 
Co., Lond.; Bedford County 
Hospital, Secretary of ; 
Royal Infirmary, Secretary of; 
Dr. C. W. J. Bell, Worcester ; 
Dr. R. Allan Bennett, Torquay ; 
Mr. F. A. Brodribb, Yattendon; 
British Drug Houses, Lond., 
Secretary of; Dr. Innes W. 
Brebner, Johannesburg; Sir 
William Bennett, Lond.; Mr. 
J. E,. L. Bates, Lond.; Dr, 

J. Barnicot, Hitchin; Dr. A. 

Brenchley, Lond. 


C.—Mr. J. Chronnell, Hindley; 
Dr. H. J. Capon, Lond.; Sir 
Anderson Critchett, Lond.; 
Central London Throat and 
Ear Hospital, Secreta: of ; 
Messrs. Clarksons, Lond.; C. E. T.; 
Mr. A. Carless, Lond.; Dr. 
J. R. Collins, Cheltenham; Dr. 
W. Calwell, Belfast; The Cop- 
ice, Nottingham. Medical Super- 
ntendent of; Dr. E. M. Clarke, 
St. Austell; Messrs. W. and R. 
Chambers, Hdinburgh; Casein, 
Ltd., Lond. 


D.—Mr. G. Downes, Tolworth; 
Derby Borough Asylum, Clerk to 
the; D. B.S. P.; Messrs. Dowie 
and Marshall, Lond.; David 
Lewis Epileptic Colony, Man- 
chester, Secretary of; Mr. J. 
Deane, Lond. 


E.—East Suffolk and Ipswich Hos- 
ital, Secretary of; Messrs. 
lliott, Son, and Boyton, Lond.; 

Mr. F.G. Ernst, Lond.; E. M. W.; 
Eltham, 152, Greenvale Road. 


P.—Messrs. Fairchild, Bros., and 
Foster, Lond.; F. W. L.; Messrs. 
Harvey Frost and Co., Lond.; 
Messrs. J. S. Fry, and Sons, 
Bristol; F. C. B.; Surgeon A. F. 
Fleming, R.N., Devonport. 


G.—Mr. H. J. Glaisher, Lond.; 
Messrs. Gillies and Co., Glasgow ; 
Dr. L. G. Glover, Lond.; Messrs. 
Grant, Taylor, and Atkinson, 
Lond.; G. N. A.; Glasgow Cancer 
Hospital, Secretary of. 


H.—Mr. F. A. Hyne, St. Mawes; 
Henrietta House, Lond., Medical 
Superintendent of; Messrs. Abel 
Heywood and Son, Manchester ; 
Mr. F. A. Humpbhris, Lond.; 
Dr. W. P. Herringham, Lond.; 
Lieutenant W. L. Harnett,I.M.S., 


R.A.M.C., 
Infirmary, Secretary of; H. G.; 
H. M. R.; . S. B; 

J. Haddon and Co., ‘ Lond.; 
Mr. J. H. Hollyer, Droitwich ; 
Messrs, Hawksley and Son, 
Lond.; H. W. 


I.—India Rubber, Gutta Percha, 
Telegraph Works Co., 
nd. 


J.—Mrs. Johnston, Lond.; J. J.; 
J. H.J.; J. H.; J. H. R.; Captain 
J. Davenport Jones, I.M.S., 
Lond. 


K.—Dr. A. M. Kennedy, Glasgow ; 
Mrs. Kayser, Fleet. 


L.—Mr. D. Laidlaw, West Linton ; 


Mr. B. 8. Wood, Buckfastleion 
West Kent General 


Maidstone, Secretar ; 
Morris J. Williams, foo Dr. 


Dr, 
W. B. Warrington, Li 
White Cross Lond. 
Hon. Secretary of, = 


Letters, each with enclosure, are also 
acknowledged from— 


Messrs. Lovati and Figlio, Milan; 
8 University, Accountant to 


Hospital for Women and : 
dren, Secretary of. ae 


M.—Miss Morton, Lytham ; M.M. 


Mr. F, V. Milward, Birmingham, 
Monkwearmouth and Southwick 
Hospital, Sunderland, Seere 
of; Mr. E. Meadows, Otley; 
Manchester Northern Hospital 
for Women, &c., Secretary of; 

. H. D.; Medicus, Kensington ; 
Mr. C. Maitland, Lond,; Dr. 
Ian Macdonald, Huelva; 
garet-street Hospital for Con- 
sumption, Lond., Secretary of; 

r. G. R. Murray, Manchester; 
M. B. D.; Manchester Hos- 
pital for Consumption, Secre- 
tary of. 


N.—National Radiator Co., Lond; 
Newcastle-on-Tyne Lunatic Asy- 
lum, Clerk to the; Messrs, PF, 
Newbery and Sons, Lond; 
Nurses’ Co-operation, Lond, 
Superintendent of. 


0.—Messrs. Osborne, Peacock 
Manchester; Oldham Infirmary, 
Secretary of; 0. G. 


P.—Dr. L. Phillips, Cairo; Fleet- 
Surgeon A. M. Page, R.N., Lond.; 
Messrs. Perry, Thornton, and 
Schreiber, Lond.; P. L.; Dr. J. 
Phillips, Lond.; Portsmouth 
Lunatic Asylum, Clerk to the; 
Dr. J. M. Pardey, Launceston, 
Tasmania. 


Q.—Messrs. Quibell Bros., Newark. 


R.—Dr. N. Raw, Liverpool; R. D.; 
Royal Isle of Wight Count 
Hospital, Ryde, Secretary of; 
Dr. A. B. Raffle, South Shields; 
Royal Surrey County Hospital, 
Guildford, Assistant Secretary of; 
J. D. Riedel Co., Lond.; Mr. 

Powell Rees, Lond. 


§.—Dr. J. A. Struthers, Blantyre; 
Miss G. Shepherd, Dunkeld; 
Messrs. A. Sloan and Oo., Glas- 
ow: Surgeon, Wood Green; 

. Vo B. Sutcliffe, Chesterfield; 
Dr. J. Steed, Staunton-on-Wye; 
Rev. J. B. Sidgwick, Ashby 
Parva; S. F. S.; Mr. P. Swan- 
seger, Wairoa, New Zealand ; 
Sheffield. 65, Hermitage street; 
Mr. F. L. Simons, Edinburgh; 
Sunderland Infirmary, Secretary 
of; Smedley’s Hydropathic Co., 
Matlock, Director of ; 
Staffordshire County Asylum, 
Leek, Medical Superintendent 
of; S. F.; Dr. T. Shennan, 
Edinburgh. 


T.—Mr. J. Thin, Edinburgh; 
Turtle Cup, Ltd., Lond., Manager 
of; Mr. J. Taylor, Glasgow. 


U.—University College, Cork, 
Registrar of. 


W.—Dr. R. Waterhouse, Bath; 
Dr. F. Parkes Weber, Lond.; 
Woodall Spa Co., Secretary of; 
Miss C. Wilkinson, Lond.; Messrs. 
A. J. Wilson and Co., Loni. 
Wand Manufacturing Co., Lei: 
cester; Mr. J. anamaker, 
Paris; West Bromwich District 
Hospital, Secretary of; Worksop 


1} 


| | London Pure Milk Association, 
Manager of; Dr. Lichtweitz, 
| G Zz: Little 
| | 
| | 
| 
| 
| 
| | 
| 
| 
Dispensary, Secretary 
| Whitgreave, Penzance. 
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AND VISITING LIST, 1910 


Burroucus Weticome & Co. beg to announce the 
publication of Wettcome’s Mepicat Diary for 1910. 
It is feces to send a copy, free of charge, to every 
English-speaking practising physician or 

surgeon in the Eastern Hemisphere and 

in Central and South America, in recog- 

nition of the many valuable suggestions 

received from Members of the Profession. 

Should any registered practitioner fail to 

ere receive a copy by December 21, it will 


or Charm for Good Luck 


be esteemed a favour if the fact be notified to— 


BURROUGHS WELLCOME & Co., LONDON, E.C, 


BURROUGHS WELLCOME & CO., LONDON (ENG.) 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI 
H 693 COPYRIGUT 
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MODERN THERAPEUTICAL AGENTS 


OF THE 
FARBWERKE vorm. MEISTER, LUCIUS & BRUNING, Hoechst-on-Main, Germaiy, 


pr. Knorr’s ANTIPYRIN | ARSACETIN 


(Acetylarsanilate). 
For the treatment of Trypanosomatous 
ORTHOFORM Affections, SYPHILIS, and PELLAGRA. 
Remarkable for :— 
Slightly soluble local Anesthetic with 


Low Toxicity, Good Keeping Qualities, and 
rapid and lasting effect. Sterilisability of its Solutions. (See THe Lancet, 


Dec. 5th, 08, pages 1657/58.) 


SAJd ODIN TRIGEMI An excellent 


Analgesic 
New lodine Preparation for INTERNAL USE. for painful affections of direct brain nerves 


Most efficacious substitute for POT. IOD. 


Absolutely tasteless, odourless, easily absorbed, prompt in | r USSOL Antispasmodic, 


action, excellently tolerated. especially in Pertussis. 


For Samples, Literature, and copy of the “ Compendium of Modern Therapeutical Agents ” 
APPLY TO 


MEISTER, LUCIUS & BRUNING 51, st. Mary Axe, London, 


a manufacturer makes no claims. for his product, contenting himself with presenting the 
consensus of opinion of thousands of physicians, his statements merit consideration and his 


product deserves investigation from those members of the profession who have not used it. 


The personal claims of a manufacturer may be regarded as partisan, but when 


Clinical Results Prove Therapeutics 


and clinical results, reported by thousands of successful practitioners, 
demonstrate that 


VALVULAR HEART TROUBLE 


EXOPHTHALMIC GOITRE 
Canadensis BRIGHT’ S DISEASE 
Gives Relief in cirrhosis OF THE LIVER 
Use Anasarcin in any obstinate case and note results. 


Trial quantity and literature on 


THE ANASARCIN CHEMICAL CO.,, 
request, to physicians only. 


Winchester, Tenn. 


SOLE BRITISH AGENTS— 
THOMAS CHRISTY & CO.,, 
4, 10 & 12, Ola Swan Lane, LONDON, E.C. 


wwe 


| | 
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LACTAIO 
HEALTH MILK (System Metchnikoff). 


Prepared in LACTOTHERMS as used in 
the WEST LONDON HOSPITAL, &c., &c. 


N 


JENNER INSTITUTE . 
72.CHURCH ROAD BATTERSEA 


The only certain method of 
producing a pure and fully 
active culture of the bacillus 
of Massol in the home. The 
small tank, when filled with 


boiling water, is regulated to 
complete the cultivations, 
which may be carried on 
indefinitely from the parent 
culture. 


Prices of LACTOTHERMS :— 
SMALL SIZE (2 jars) ... ... 1S5/= each. | LARGE SIZE (4 jars) ... ... 25 /- each. 


Cultures for starting the cultivations of Health Milk, 10d, per phial. 
(One culture is usually supplied for each jar, with full instructions for use, ) 


" JENNER INSTITUTE, 73, Church Road, Battersea, S.W. 


30% chemically pure Hydrogen Peroxide, 


absolutely free from acid. 
An INNOCUOUS DISINFECTANT and DEODORANT, 


free from irritating properties, particularly adapted for the 


TREATMENT of WOUNDS; 


as a mechanical cleansing agent and for painlessly loosening 
adherent dressings. 


MAGNESIUM-PERHYDROL ZING-PERHYDROL 


Especially suitable for Strikingly effective in 
the treatment of the treatment of 


FLATULENCE and DYSPEPSIA. BURNS. 


LITERATURE ON APPLICATION TO— 


E. MERCK, Darmstadt. 
London Office:—_16, JEWRY STREET, E.C. J 
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CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 


A combination of 80 Duarte purified and concentrated Hemoglobin 
with 20 parts chemically pure Glycerine and Aromatic Flavouring. 
The best of all the existing preparations of Hemoglobin. More efficacious than Cod-Liver Oil or 
the ordinary manufactured preparations of Iron. Very strengthening both for Children and Adults, 
An energetic Blood Former. Increases the Appetite. Aids Digestion. 


6 MOST SUCCESSFUL IN THE ANEMIA AND GENERAL WEAKNESS CAUSED BY MALARIA, 


ALSO IN IDIOPATHIC AN/EMIA, RICKETS, SCROFULA, DISEASES OF FEMALES, NEURAS- 
THENIA, WEAK HEART, PREMATURE DEBILITY in men. Useful in convalescence after 
acute diseases such as PNEUMONIA, INFLUENZA, and FEVERS. 


FREE FROM BORIC ACID, SALICYLIC ACID, or other chemical preservatives of any kind as certified by the independent 
chemical Analysis made by the Incorporated Institute of Hygiene, Devonshire-street, London, W. 

Contains along with purified Hemoglobin all the salts of fresh blood, and valuable compounds of Phosphorus, such as Leci 
Phosphate of Sodium, and Phosphate of Potassium, together with the important albuminous constituents of the blood serum, al! 
in a concentrated, purified, and undecomposed state. 


ie In prescribing, always state “HOMMEDL’S” Hzematogen as 
spurious imitations are offered. “Bi 


ONLY SUPPLIEO IN FLUID, NOT N CAPSULES OR OTHER FORMS. 


Infants - - - Take from Half to One Teaspoonful twice a day in milk. 
Children - - -  ,, One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid. 
Adults - - = ,, One Tablespoonful twice a day before the two principal meals. 


&@- SAMPLES AND LITERATURE, gratis and carriage paid, on application. 


GERTH VAN WYK & CO., 36 & 36a, ST. ANDREW’S HILL, LONDON, E.C. 


is based on Science and the Practical Experience of Thirty Years. 
It is a Food with Milk as a basis. 


a | 3 it By the simple addition of water in the 
| | proportion indicated in the instructions accom- 
panying each tin, MILO adapts itself to 


children of various ages. 


MILO 


is much appreciated by Nursing Mothers 
and is invaluable at the time of weaning. 


Awarded the GOLD MEDAL at the CAPE TOWN 
EXHIBITION, also the CERTIFICATE OF MERIT by 
the INSTITUTE OF HYGIENE, LONDON. 


Sample and Pamphlet on “ The Feeding and Care of Infants” sent 
free on application to 
NESTLE & ANGLO-SWISS CONDENSED 
MILK GO., 6 and 8, Eastcheap, London, E.0. 
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EXTRACT 


RED BONE MARROW 


A Food of the Highest Nu Nutritive Value. 


EXTRACT 
RED BONE MARROW 


is rich in the elements that 
make blood and build tissue. 
Its palatability renders it 
acceptable to the most deli- 
cate stomach. Especially bene- 
ficial in Tuberculous cases. 


Specify ARMOUR’S 


| as there are imitations 


Sample and Literature on application to 


ARMOUR A)N(D > COMPANY 


LONDON 


i 
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UROTROPIN 


The most Efficient Urinary Antiseptic. 


Highly recommended 


in PYELONEPHRITIS, PYELITIS, 


URETHRITIS, Acute and Chronic CYSTITIS, and in all diseases of the 
Urinary Tract, also as a prophylactic in SCARLATINA NEPHRITIS, 
and in diseases commonly attended by Kidney Complications. Of great 
value as a Preventive against the spread of Typhoid Fever. 


For Sample and Full Literature, apply to 


3, Lloyd’s Avenue, 


London, E.C. 


[Nov. 20, 1909, 


Intestinal 
and Cutaneous 
Affections. 


§ AGENTS FOR GREAT BRITAIN— 
ROBERTS & Co., 


76, NEW BOND STREET, LONDON, W. 
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Wasting And | 
Faulty Assimilation. 


Many obscure cases of wasting that baffle accepted methods of treatment show 
marked improvement under the administration of Angier’s Emulsion. This, remedy 
increases weight, by promoting digestion, improving nutrition, increasing absorption 
and metabolism. Moreover this increase in weight is effected on ordinary diet, 
overfeeding with its attending discomforts not being necessary. Angier’s Emulsion 
inhibits the growth of putrefactive bacteria, always present in the alimentary canal, 


and likewise prevents intestinal fermentation and the constitutional symptoms of 


auto-intoxication. It stimulates peristalsis and lubricates the entire intestinal 
canal, and, as a result, natural bowel movements and the removal of noxious 
products from the bowels follow its use. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


ANGIER’S EMULSION 


(Petroleum with Hypophosphites). 


THE ANGIER CHEMICAL CO., Ltd., 86 Clerkenwell Road, London, E.C. 


KNOLL & co. @& 8, Harp Lane, London, E.C. 


(The Salicylic Ester of Santalol) 


THORCUGHLY DEVOID OF 
IRRITATING PROPERTIES, 
AND FREE FROM UNPLEASANT 
TASTE 


Santyl does not cause eructation, nor can the smell be detected in the 
breath. It lessens the purulent discharge, and clears up the urine. It also 
acts as an anaphrodisiac and anesthetic. Dose: 3 caps. 3—4 times a day. 


| | 
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-Lemco at any hour 
of the day or night. 


By arrangement with Thermos, Ltd., the Lemco Company 
are giving away Lemco Thermos Flasks, to hold one pint, 
in exchange for Lemco Coupons. ‘This enables the users 
of Lemco to have hot Lemco at any hour of the day or 
night. Invaluable in the sick-room, hospital, nursery and 
to medical men. 

The Lemco-Thermos Flask keeps hot liquids hot for 24 hours with- 
out added heat, chemicals, spirits, orcost. Its power never fails—with 
care it lasts a lifetime. It keeps cold liquids icy cold for many days. 

CONDITIONS :— 


Save the Weight Coupons to be found under the For 7 lb. Weight Coupons the Flask is FREE. 
capsule of every jar of Lemco, and post them ms. se ee and deposit of 1/6 
before December 8ist. (Lemeco is the most con- or 8 10/- 
eentrated form of beef in all the world.) Weight Coupons, or Weight Coupons and deposit, 

ent in before Slst December, 1909. 


Offer closes Dec. 31st, 1909. 


Lemco Bonus Office: 4, Lloyd’s Avenue, London, E.C. 


={ OPPOSED TO PAIN }= 
STRONGLY RECOMMENDED 


in the treatment of melancholia with vaso-motor disturbances, anemic headaches, emotional 
distress, in relieving the persistent headache which accompanies nervousness. 

In neurasthenia, in mild hysteroid affections, and in the various neuralgias, particularly 
ovarian, in the nervons tremor so often seen in confirmed drunkards, this drug has a beneficial 
action. It is most useful in rheumatic pains, and will be found a safe and pleasant hypnotic. 

ANALGESIC—ANTIPYRETIC—ANODYNE. 


1-0z. packages. Of all Leading Drug Houses and 


The ANTIKAMNIA CHEMICAL Co., 46, Holborn Viaduct, London. 
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THE NEW CHEMICAL FOOD. 


SAVORY & MOORE’S 


FRUCTOLE 


C NEW cin OF RED BONE MARROW AND GLYCEROPHOSPHATES. 


SAVORY & MOORE’S FRUCTOLE is an excelleat Tonic for Delicate or 
Anzm‘c Obildren, those who are outgrowing their strength, and adults or 
children recovering from illness, 


It combines the bone-forming Lime Glycerophosphate with the blond- 
evriching Iron Glyce-ophosphate and the high'y nutrient substance Red 
. Bone Marrow in a form that is easily assimilated and pleasant to take. 


It is in every way superior to the o'd-fashioned Parrish’s Chemical Food, 
in which the lime an‘ iron are in combination with crude ph sphoric acid. In 
Savory & Moore’s Fructole the latter is present ia the firm ot Glycerephos- 
phoric Acid, a body which is formed in the system in the ordinary proces« of 
digestion of food. It is therefore the most natural furm in which to exhibit ° 
the elements, Iron and Calcium. 


Savory & Moore’s Fractole is Free from Sugar. It does not deposit. It is 
= aie delic tely and pleasantly flavoured, and is readily taken by even the most 
fastidious children. 


143. new BORO STREET. LONDON. Samples gladly sent to Members of the Medical Profession on request. 
‘ SAVORY & MOORE, Ltd., Chemists to THE KING, 
143, New Bond Street. London. 


Sour TREATMENT 


of Dyspepsia, Entero-Colitis, Gastric Ulcer, Rheumatism, &c. 


ARTICULAR attention is directed to the proved superiority of the Specialities prepared in our 
Milk Laboratories under the direct control of a skilled bacteriological staff. 


THESE SPECIALITIES COMPRISE : 


“SAUERMILCH” 


As recommended by Professor Metchnikoff—see ‘‘ Observations on Curdled Milk,” etc. 


“SAUERMILCH” WHEY. “SAUERMILCH” CHEESE. 
“FERMENLACTYL” BUTTERMILK. 
CURDLED MILK BUTTERMILK 


(S. Lacticus). (Freshly Churned). 


WELFORD & SONS, LIMITED. 


Chief Offices and Milk Laboratories : : : : ELGIN AVENUE, LONDON, W 
Principal Telephone: “Paddington 5440” (2 Lines). Telegraphic Address: “ Welford’s, London.” j 
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— 


THIS THOROUGHLY RELIABLE . 


and uniform preparation is preseribed by the most eminent British and 
Continental Physicians in cases of 


LYMPHAMIA. ANAMIA. 
DYSMENORRHEA. 
PULMONARY AFFECTIONS: 


Free from Alkaline Iodides. Palatable. Easily assimilated. 
4 verfect substitute for Cod Liver Oil and Iodides. 
For Reports see “ BRITISH MEDICAL JoURNAL,” January 12th, 1895; August 29th, 1896; 
“ Lancet,” January 6th, 1894 ; March 30th, 1901, and various other medical publications. 
NOURRY’S WINE is NOT advertised to the public. 
Sample and literature sent free to Medical Men on application. 


Emphatically recommended by Professors GAUTIER, RENAUT, 
the treatment of (Salicylarsinate of Mercury). 
TUBERCULOSIS (either incipient or declared), ITS GREAT ADVANTAGES. 
IMPALUDISM, DIABETES, (1) Excessively weak toxicity, so that elevated doses of mer- 
DERMATOSES and CANCER. 


cury and arsenic can be administered without general pheno- 
DROPS.— 5 drops contain ¢ grain of Pure Cacodylate of Sodium. mena of intolerance. 


ESO’ ful in injections, is well 
GLOBULES. — This special form consists of little Globules, (2) BNESOL is NOT pain epee ol 
easy to swallow, with a shell of gluten, Each Globule contains supported even in large doses, and it never causes nodes. a 
4 grain of Pure Cacodylate of Sodium. (3) The therapeutic activity of BNESOL is comparable *o 
TUBES (Sterilised for Hypodermic Injection).—Kach Tube that of the best soluble “ead saite, 
contains a sterilised solution dosed at 1 grain of Pure Cacody. 1 gr. of ENESOL per Tube of 2 ce. 


late of Sodium per injection of 16 Sold only in boxes of 10 Tubes. 
F. COMAR and Son, 64, Holborn Viaduct, London. E. C. 


M.1. 96 


Mellin’s Food is adapted 
for the use of children of all 
ages, for the following reasons— 
Chemical and microscopic tests prove MELLIN’S FOOD to be absolutely 
FREE from starch. 
MELLIN’S may be used in varying quantities to adjust the proportion of 
Carbon and Nitrogen. 
MELLIN’S aids the emulsification of fats. 
Assists digestion without usurping the functions of the digestive secretions. 
Supplies valuable organic compounds of Phosphorus and Potassium. 


May be used in any variable proportions which the demands of the child or the 
experience of the physician may dictate. 
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MELLIN’S FOOD has received the highest awards at International Exhibitions 
held during the past 40 years. 


Samples of MELLIN’S FOOD, with tables of analyses, sent FREE 
to Members of the Medical Profession. 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 
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